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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION 5
77 WEST JACKSON BOULEVARD
CHICAGO, IL 60604-3590
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) REPLY TO THE ATTENTION OF:
March 26, 1997

MANUFACTURERS SAFETY CO., INC.
ATTN: CHUCK FAIRBANKS

1209 ST CHARLES RD

ELGIN, IL 60120

ILD 990 817 249
RE:  US EPA ID Number

; 1209 ST CHARLES RD
Location:

ELGIN, IL 60120

In response to your correspondence of 01/17/97 , the following

information has been updated:

LOCATION OF INSTALLATION: 1209 ST CHARLES RD
CONTACT PERSON CHANGED TO: - CHARLES FAIRBANKS

If you have any questions, please call me at (312) 886-6173.
Sincerely,

;413Lﬂzt4v—* /@:;iLaﬁev-_-»

Sharon Kiddon
RCRA NMNotifications Coordinator
Waste Management Division

cc: State Agency
File

Recycled/Recyclable «Printed with Vegetable Oil Based Inks on 100% Recycled Paper (40% Postconsumer)
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January 17, 1997 X 4)\\9\(&)‘9(

Mr. Jim Pierce N\

NG

Bureau of Land (#24)  at

2200 Churchill Road ?é" p

P.O. Box 19276 ; £

Springfield, IL 62794-9276 . PO\O%‘-Q/ ey Ve
/4 0

Re:  ITW Shakeproof ¢ 139 >

——— 1209 St. Charles Road?’

Elgin, IL 60120 _72[7??0!//7217(?

IEPA ID No.: 0894380004

Mr. Pierce:

Please update your mailing records according to the following:

to Charles Fairbanks. Walter Schubert is no longer at the location listed above and
any information sent to his attention will not be distributed properly.

——

P~
=
=L
=

Q e The mailing contact for all correspondences regarding waste issues should be changed

Thank you for your prompt attention to this matter.
Sincerely,

.
i o

& <
U :\_L‘ -~ Sy

Kiersten Hegna for .
Chuck Fairbanks (ITW Shakeproof)
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L. S. EFA, REGION Y

SWB—PMS
PROGRAM MANAGEMENT BRANCH
Waste, Pesticides & Toxics Division
U.S. EPA—REGION 5
MANUFACTURERS SAFETY CO., INC. « 6121 Baker Road » Suite 101 » Minnetonka, MN 55345 ?Q

(612) 938-2228 - Fax (612) 938-9338 Q
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Form Approved OMB No. 1568-879018
Please print or type with ELITE type ("~ ‘haracters/inch) in the unshaded areas only. GS8A No. 0246-EFA-OT

“ W _AVIRONMENTAL PROTSCTIOM AGENCY l
0Em NOTIFICATION OF HAZARDOLS WASTE ACTIVITY |INSTRUCTIONS: If you received a preprinted
- label, affix it in the space at left. If any of the-
INSTALLA- infermation on the label is incorrect, draw a line
P ol through it and supply the correct information
in the appropriate section below. If the label is
".omplete and correct, leave Items |, I, and il
selow blank, If vou did not receive a preprinted

NAME OF 1N-
L sTALLATION

INSTR 1 AS [ = ‘abel, complete all items, “Installation” means a
1. Ffon = 0 U 3 I f 7 jingle site where hazardous waste is generated,
il ! + AlUG 25 8[] treated, stored andfor dispesed of, or a trans-

sorter’s principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-

BT CATION before completing this form. The'
LOCATION i : nformation requested herein is required by law
JIL | OF AT e N . L 1E0 [Section 3070 af the Resource Conservation and
Recaovery Act).
COMMENTS
=
C
15 |16 = 55
INSTALLATION'S EPA 1.D. NUMEER arproveDp |S4TE FECELNER
i T/Al C
F 511 810/0181R5
1 2 = i3 14118 16 17 =. 2
1. NAME OF INSTALLATION

IL INSTALLATION MAILING ADDRESS

STREET OR P.O. BOX

)

15 | 16 = 45

CITY OR TOWN 5T. ZIP CODE
e
15 [16 - a0 fa1 a2 |az - 51

ITI. LOCATION OF INSTALLATION
STREET OR ROUTE NUMBER

A DETACH A

5
CITY QR TOWNM 5T: ZIP CODE
6|
IV. INSTALLATION CONTACT I [ IR Y : SN T
NAME AND TITLE (last, first, & job title) PHOMNE NO. (area code & no.)
< | [VITATINTA 1
yBROlOMF|1|E[LD| ploONALID| [olpkRA T biNs 3)1(2)7]4]1 ||7/9]0jo
15 16 - 43| a5 -~ A8 A9 - 51 52 - 535
V. OWNERSHIP
A NAI‘\ME OF INSfALLATION'S LEGAL OWNER
8l 1l INjOI S| |[T|olOL] WORK|S| |[IN|C|.
15 16 = -1
(enter the Ghpropriste 1oEes oo box) | V1. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X " in the appropriate box(es))] Gui
A. GENERATION D B. TRANSPORTATIOM (camplete item VII)
F = FEDERAL
M = NON- FEDERAL M C THEATfSTDHEIDISFQSE DD UMNDERGROUND INJECTION
Vii, MODE OF TRANSPORTATION (rran.s'porters only — enter "X in the appropriate box(es)) S
D A.AIR Da. RAIL Dc. HIGHWAY E]n. WATER []E. OTHER (specify):
&1 &2 &3 o4 655

VIIL FIRST OR SUBSEQUENT NOTIFICATION

Mark “X'" in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

C. INSTALLATION'S EPA 1.D, MO,

E A. FIRST NOTIFICATION D B. SUBSEQUENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information,,

EPA Form 8700-12 (6-80) d ™ 4 0 980 !-".4 (VIR TR CONTINUE ON REVERSE
n W



wo,.m FOR OFFICIAL USE ONMLY

S LA 7 ETA7E

2 e L e T - & ¢ 13 |14 | 16

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A. HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles, Use additional sheets if necessary.

1 2 a a 5 6
F|0]0}1 F|0 |02 F| 0{0]3 F|0|0]|5 F10 0 |6 F|0(0]7
CR—— 5 C—— = rl.o = = -
CORE Fonh Ho ety

8. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

V HOvLIG v’

13 14 15 16 17 18

L R L1 7 T AN ] A SN TS It 1} B T | | SR ¢ 23 = 26
19 20 21 22 23 24

A s e FE . 26 23 26 23 ] 26 23 26 (X 0 AN JERE
25 26 27 28 28 30

23 = 26 23 - 26 AR AT 3 #.. - EA B i ZE 23 - 26

€. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

31 3z 33 34 38 36
T 26 z3 SIRINE )] X i ey R 26 23 g 26 B 26
a7 38 38 40 & 42
EE] ==tk 23 =T g T e sy 1] e e T WY Ti=] e L i
43 44 45 a6 a7 a8
23 = | 26 Z5 By L 23 = e 2 T 26 ®doi..® . |26 A3 i 5 URA

D. LISTED INFECTIOQUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste fram hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

49 50 51 52 53 G4

z3 2 26 23 = 26 23 = 26 23 = 26 z3 i)

26 23 Z6

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark *‘X'' in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

D‘I. IGNITABLE 2. CORROSIVE DE. RE‘ACTIVE EA. TOXIC

(moo1) [D002) (D003) {Dooo)

K R RTIFICATION i e T e e

"I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

SIGNATURE 2 NAME & OFFICIAL TITLE (type or print) DATE SIGNED

< J(j‘._'j-ﬁ/‘ \j =% //u’ Donald J. Broomfield ﬁ"’f g [ 980

Operations Manager

VHDV.LS 7

EPA Form 8700-12 (6-80) REVERSE
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A DIVISION OF ILLINGIS TOOL WORKS INC.

57. CHARLES ROAD | ELGIN, ILLINGIS 60120 [ TELEPHONE 312 { 741-7800, FROM CHICAGO 378-5528 | TELEX 72-2415 | TWX 910 251-3364

February 6, 1984

U. 8. Envirommental Protection Agency
230 South Dearborn
Chicago, IL 60604 5HW-13 Re: Permit Application With-
drawal Letter
Facility Name: Illinois Tool Works, Shake-
proof Division
U.S. EPA ID No.: ILD 990 817 249 &, 7=/>, - p4 —~ 7

Attention: Ms. Zetta Davis

Dear Ms. Davis:

In response to our phone conversation on 2/1/84 and in reply to
your letter dated 1/26/84, I am resubmitting my request for with-
drawal from Part "A" Hazardous Waste Permit application.

This resubmittal is due to an error on my part in not having a pro-
per signature and authorization in accordance with 40 CFR Part 270.11.

An error was made in our original application indicating that we were
a landfill and storage site. This is incorrect as we are classified
as a generator of electroplating wastes, which is completely self-
contained within our waste treatment system. The metallic hydroxide
sludge generated is disposed of in an approved landfill in accord-
ance with our permit.

We would like to officially withdraw from the U.S. EPA Part "A" Sys-
tem at this time.

Any correspondence or questions should be directed to William G.
Thomas at the above address, or telephome (312) 741-7900.

Dy

Very truly yours

ATTESTED TO BEFORE ME THIS
7%day of

1984:

M-?’W

ILLINOIS TOOL WORKS INC.

arrell, President

ds
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Piease print or type with ELITE type 12 characters per inch). . Form Appraved DMB Nn 158 ROOXX

ST TdAAPEEE AL L1 TTTTTTTTTTT
A GEAEEZERER f'ﬁ"a"i"hj T e Ganae

Federal Reg’ "t / Vol. 45, No. 98 / Monday, May 19, 1©  / Rules and Regulations

33145

GSA Na. 12345- XX

9 EPA U.B. ENVIRONMENTAL PROTECTION AGENCY I. TYPE OF HAZARDOUS WASTE REPORT o
s HAZARDOUS WASTE REPGRT T PART A: GENERATOR ANNUAL REPORT
j 1 1X .- “ 7‘ ‘: R =t ; 7_ " : . . THiIS REPORT IS FOR THE YEAR ENDING DEC.31,) l B 8 O

1 PART B: FATILITY ANNUAL REPORT

| J ’  'THIS REFORT FOR YEAR ENDING DEC. 31, ] g
S ¥ ‘ . g _ ] »
! PARTC: UNMANIFESTED WASTE REPORT

THIS REPORT.IE FOR A WASTE J l s J
RECEIVED (day, mo., & yr.} = =] A i

INSTRUCTIONS: You may have received » preprinted label attached to the front of this pamphlet; sffix it in the designated space sbove=lett. If any of the
information :on the label is incorrect, drew a line through it and supply the correct information in the appropriste section below. If the label is complete and
correct, leave Sections 11, I, and IV below blenk. If you did not receive a preprinted label, complete all sections. “’installetion” means a single site where
fhezardous waste is genersted, treated, stored, or disposed of. Please refer to the specific instructions for generstors or facilities befors completing this form.
The information requested herein is required by law [Section 2002/3004 of the Resource Conservation a~d Recovery Act).

Lot el o [TRRLT, — .

Tl f5] [rplle] o ] Bield. 1]

IV, INSTALLATION MAILING ADDRESS - : A =

=] T
= el A4

L

STREET OR ROUTEMUMBER

ST (ARG A1 11111 ANIRRANEN

CTITY DR TOWN T. ZI* CODE

AP T T A9

L INSTALLATION CONTACT

< |5 &

" NAME (last snd first) PHONE NO, {amo code & no.)

B leloplAl IéJtMMGMAkM { MWM Iaiklfﬂ I | 13¥ hH?Iﬁdf

171‘11015
Vil, TRANSPDHT‘T&GN SERVICES USED (for Port A reports oniy) z : e =
List the EP.A Idertifation Numbers for thome 1BaspoTerE whote services were used aur-ng the reporting year :epresemed by !h-s repnrl

BROWWINGE, FERRIS TA04s TATES  ZLD OC307¢ 315~

| N

Viii. COST ESTIMATES FOR FACILITIES (for Part B reporis oniy}

B. COST EETIMATE FOR POST CLOSURE MONITORING AND
A.COST ESTIMATE FOR FACILITY CLOSURE MAINTENANCE (disp I facilities only)

il l IHNNRNIEEE

{ certify wmder penslty of lew that | have personally examined and am familiar with the information submitted in this and all attached documents, and that
based on my inguiry of thase individuals immediately responsibie for obtaining the information, | believe that the submitted inforrmation is trus, sccurate,
and compigie, | am sware that there are significant penalties for submitting faise Mfoﬂntﬁnﬂ including the possibility of fine and imprisonment

Cf'QIf /?[ﬂle/f/d-é C/!qr,s'r “ 9'2 __02(- f/

A.PRINT OR TYPE NA}HS = . ‘IGNATURE &. DATE SIGNED

r

- —
TPA Form B700.13 I6560)
. SR 8
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_ e : "GSA No. 12345XX
Please print or type with ELITE type (12 characters/inch). Form Approved OME No. 158-RO0OXX

o : GENERATOR ANNUAL REPORT — PART A
\'.'lEm ) {Cullected under the euthority af Section 3002 of RCRA.}
e i ). DATE RECEIVED ) —11]9 X. GENERATOR'S EPA 1.D, NO.
USE ONLY - 5
amsdond 2) P £ TYPE OF REPORT G Jj'-ld(”'ﬂﬂhﬂ l R 7
X1, FACILITY'S EPA 1.D. NO_g* P 2 X, FACIL'TV ADDR ESS (street or P.O. box, eity, atate, & kip code) S
zlL]Aoléfal
K . C.EPA =_§
Ui A. DESCRIPTION OF WASTE 7 Sse “:‘vzf:‘:i:;u’ D A eTe Ea E‘
z5 €L Na5 (see instructions} z :i
Jz SF S
; /‘1.37'4/ ﬂydrd xiele Sladge :}r-:mtf3 (s f.o.'off = e
electvoplating ivrzs fe TreaTment :Frrc///f} o | ——Ts CrmmrrTs I _ o
1 (pﬂ Son (‘:4\ _S—'a hos ) '—‘ A . %
3 1| b — 3
5 e
—— 7
6 — 4 |
8 — il
9 T A L
10 ‘ ' : = ;
11 T
l 2 ‘_' ; |“
XV, COMMENTS (enter information by line number — sec instructions)
EPA Form 8700-13A (580) ., & ‘ . ‘ ) : PAGE _ & oOF -

BILLING CODE 6560-01-C
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E.P.A. - DLP@ : I Geners) normation:
STATE OF ILLINO{S I I —

{A) Faci.lity Nanie ILLLNQIﬁ WQRK_- 5H&_‘£EJ\"_RQOF’
© e S om&%m o,

(C) City: %Eg(zw S () I Y /Uot ‘5 —(E) Zip Code: (Qor&C
(F) Dho.w:é_ta)ﬁlil 790@ (5] County: __ﬁ;Ké EH__

(H) Jperate .Dw;&gom:’«&t_ SIDEMVT FA‘STJ\LEL@
{I} Street: j&_‘)’ QH ARLE sS ?‘A\Q - .
(J) ¢ Euﬂ" *% - C{E) Stare IL.L/NOIS (] .Z";p umie:(w_[&O

(M'} “hone: (313_) hl‘ﬂ-—jﬁOO v County: _w__KAi\_)E_ﬁ_

WF e Do s Jeop L - Works - ik‘HKEPBQOilL
(P) Street: - é&[_ﬂ)f QHA‘RLE RQ‘AL e

(0) City: _MEJITJA)_*_% e (C) Sveve: MOI S U8 74 Cades QQL;D
(T) "‘:D.;:s:';élé)_j_gj_-:_jﬁ_gow__"ll Lonnty: KAM_E

Codor e >S i
fodorea) P ‘4‘:1 _ A Private

!y FY SEIER Y - "°. N
(V) Type of dune Sl . State County

(#) [':'n'.l of Inipection: |—_—gl-:<g[_m(t') il Inspoct inn () ot kq:wﬁm\(u)il: QOAN
(X) begshor Conditions. hO\)\QrOCZ,Si SSOF






AV i;glgrn‘\n} Pty iosand | cienhone

- _.Jim FARREL . . EMGINEER (3:;) 240750
DRAIG- UASELTINE . CHEM(ST ~ (3R

() lnspection Parlicipants ' Titie Telephone

MeRy ZeHROEER - ERS IT _ (212)3u5-5750

Sl Deseraption of Site Aclivity

Y !Lm Generator (Form ) : | (Q) ranmsnorter (Form 3)
(C) X chemical, Phvsics

and Bicloos cal Trvalment (Form 4) 7' (D) Srevage {Form 5)
£y Landfill {(Feorm o) ' - {F) _cveameration (Forh 70

{G) Land Treatment (Fore 3 (1

dhevaal Treatiwent (Form 7)

(1) Coments: LT W. TREATS _HE[R CyAnIDE  BEARING AATIANC- .
WaaTE Wit HyPQ_CHLoRr‘T Mb#um;; ‘ma‘v MAINTRIA
A TD\SCUARGE  —0 _THE  El¢N SAMJ'ARL/ 7):'572107(‘ THE
SLUBGE 15 LAVDFILED AT OGE. couwr = Davis Jer /B

Supplemcntel formn (Voo i Dars

thesie) mst be comnle vd far cach activity
inspected, AHL(UM all Sueplenontal

forms to this ro mn* .

Ve I Geo ek
pispechod e
(J) Nas this facility
sunmitiod a Farl 4 :
Permit Application? )(
1

R Y 2 (<






e AL FACT ¥ Hlﬂih.ﬁ“

A5y A, )rxf‘{ Ef) ale Lo ot See Remark
. . Insnectd ilumber

des the teatonal Adwinictirator
been notified recarding:

T. Receipt of hazardous B /%%
waste Trom a foreirgn source? '

2. Transfer of O'\-Jnrsrslﬁp? ' . N/A
- General Meste Analysis:
: a
.. Has the owner operator obhlained
o detailed chemical amd Co
nhysical analysis of the wantoe? X
wr ’ T
. ilnoe the OENer Gperaser b
detaited wastie analyvsic olan on file
at ithe facility? _ )(

3o Does the waste analysis nlan ’
specity procedures for inspection
and analysis of coch movonent of
hazardous wasie from ofi-gite? ' X

Security - Do security measoros include: '

oo 24-tour Surveillanco? X
¢ Artificial or Matyred

Barrier Around Facililyy X

3. Controlled Entry? H_x L -
4. Dancer Sign(s) at |

Entrance? ‘ )(
o
o Ownor Operator Inspoct o,
Include: '

V.o Records of Maliunctions: | >(

3. Records of Dischiraony ><
4, dnopection Schedele? >(

oly, tmergency Cauipnenl? ' X

2. Records of Operator breror? X

6. Sccurity Devices? X

7. Operatine and

Structural Devices? >(

. Inspeciion Log? o . . f)<
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1. Jdob Titles?

TS

Yon

Porsonnot Trairing Docprds
clhude:

»

2. Hescription of Training?

3. Records of Drainingy !

Fs Personnel: Training Completed

vithin the Requived Tion Frame? 2S

Are the Following
Special Requiremonis for

laniteble, Heaclavg,

Incompatible Waston Melidrige v

o Syecial Mandlingy

X

2. No Smoking Sigrev

3. Senaration and
Confinpment?

X

[ DL T o
FA ."\r‘-x.l.!!\{u.u\

ALl F

Yo

,pcctnd

N/A

Maintenance and
of Facility:

Opacration

o Is there any ovidioen of

Cepiosion, or releane of
3

narardone

VS t Y

Is i Tire,
sy

Vi,
connia

oo harordons

Loy

)L‘\_ !

IR
ho

(%41

Hhoe Facility howe
Following Lauiymon:

-t

1o Alarm Svstem?

Telephone ar 2=ty idiog?
Soorortable fipe e Py

Tire contral, ~a !
eouipnent
equinment ?

Pirhuere
ot rod
AN e o gl ion

Pare control:

See Remark
Surher

[ngicate the volusio o water and/ov [oam available
Units:
1. B T =k AR v . B i






' R ' K O ot See Remark
. (nspectod Humber
(C) Testipg and Maintenance oo
Ererqency Equipment:
1o Has Lhe Duner or Droratop
estantished Testing and
Maintanance Mracodury '
for bmergency quipiont? v(

2. ls Emergency Cauipmnent
Maintained an Operablc

Conditions? A

cr

Has Owner Onerator 2rovided
Iimiediate Access Lo internal _
Alarms (if needed)? ) )(

[s there fdequete Adslne Soaco
]

tor Unobstrucled Movennnt ” _ x
Ave Arrancoments with | ool
Authoritics Included in

the Operating Record? - &*:SL__ R -

COOTTIONEY PLAN AN ERERGENCY PROCEEDTS

Does the Continagency Plon Tontain the
Followina Information:
T, The sctions facility jornonnol
must teke to comply with
26651 and Z05.55 in respense
to fires, cuplosions, or anpy
UHP\LH od reloasy o Lerardens
veste! (If the owner has a Spill
Proveation, Control, ond Ceounter-
Measures (‘[CC) Plan, be needs
only Lo amend Lhel plen to
incorporate hazzrdous o
manegcement previsinng that arp
sufficient to comply with the

requirencnts of this art.) B ;K:,

o hrranavrents agroed 1o by L ogaed

I r»r"'f\

police departiente ) Chee Jenartmon s
o Tocal cmeraency v oonng Leams
tn coordinatle cnerg nowy nervices

pursuant to §264.377 o ] x

huﬁpiWnlS, GO TGe and St atn ) .

——— e b
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e

4. A Vist of ali SRCTIenCy ogquipnent

at the facility which 1nc1idosthe
tocation and physical des cription
of each ditem on the i uud 3

brief outline of il Capabilitieg?

5. An evacuation plan dee faciliny

personnel whove there ig 0 pageils
that evacuation copy ? b NeCesaary !
(This plan sust dooerio rlnnul(s
Lo obe used to boain oo Linn,

evaenation
evacuacion

roulea, and d]LliHGLQ
routes. )

ﬂfﬁ conies of Contingency Pl“.

watlenle at Site und Toca) Luergency
Oaﬁ aniza +3ons7
Emergency Coordinator
I Ts the facility Laoranicy
Coardinator idontificd?
¢. - 1s Coordinator Faniliar with

all easpects of site roration

and emergency Proceaures?

[

Hoes the Sneravicy
heve Lhe avtiineitw <
out the Contincency ©lanv

Coanrdina o

USRI Bl R
-

emerygency Procedures
PO Uweraency Situalion o, onccurred
At bhis facility, hae 1he Lieraeney
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procedures

Tisled in 20 ey
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VIT. Wi sm s I, RO R ING D ALD WEDe TG
T : res ¢ Hot, See Hemark
Lo . ' Inspested umber

AY Use of .‘..mHv‘,L Ss o

. Does the facility foilow Lhe
nrocedures Tistoed in 625571 for

processing cach Menifesiy | g

2. Are records Of wel o shipwents
retained for 3 yeors? x

(B) Does the ouner or operalor mnot ' . ORE _AWARI
Crequirenents regarding Maniioest . : N OF “]Z

Discrepancies? ' _ - L T ﬁ R&U@EMEG:

(C) Operating Record

Does. the facilitly maini.in an
raling record of Lhe ile as

ope C e ac
required  in A2uh.737 X '

(D) Availability, Ketention and
Disposition of Records

-+ [

7
L RTRY

Are all records ‘wﬂ%!;
the site Tor ingpoclion s '

regiired in g\f:,u.m? g

Y13 CLOSUBE A 05T GLOSUR

(/) “losure and Post m .

To Closure Plon Avatlolite o
Incooction by May 19 1ar

. Has this oloan heea cabheintod to :
tite Yeyionel Adainictieiar? X
2. Has Closurce begun? ><

Ao Te closure cost oot o Guail-
able by N N x_ o R

(B) Post Closure Covemand o of Property ' )
- Has the OunorOrerator susnlied s IPost
Closure Monitor mr} Mlan
{by Fay 19 105137

e T e el . e - e LAl Foes /V 7 :

e e -






T
RECEW .’“:) RCRA TNSPECTION f

EP.A

UEN ié?ﬁnul\' f\é'l‘f‘gf

REPORT - IHTERIM STATUS SiANDARDS

~ Form.2 - Generator Inspection
a3
MAR 16 1

DLPC l. General 'Informatﬂon:

STATE OF ILLINOIS

(A)
(B)
(<)

Installation Name: Tjue15 Tooh WORKS — SHAKEPROOE DIV,

street: AT OHARLES. RoAd

City: _EldodN (D) State: lLLLAlQJ.i_M,_ﬁ'_*(E) Zip Code: fo0(DO
Shone: (3_, ) jtﬂ_jﬁoo (G) County: KANE
Operator: Pon BRomFlEITD — PRESDENT tasters _Div. M Fee-,

street: _ SANT . (CHARLES  1RopD

Lty F](p—})\) {K) State: ILL[A!Q[___'s,, (L). Zib Cede: ('QQIQO
itwr;r:e:<7)|a> ﬁq\—jﬁoo . (N} County: ﬁANE

Ouner: TLLINOS  Tool WoORKS — SHAKEPROOF bl'v.
Street: SAHUT— CHARLES ?Oﬂjb'

City: Bl (N (R} State: _T 1/ 1AO1S (5} Zip Code: OISO
Phone:(@g> T 4-7 Qo0 (U) County: KAA/[.’

__ Federal Municipal K Private
Type of Ownership: Sta‘re Couniy

Date of Inspecuon ] ;)J 5 Time -of Inspection (From) g.'OOgM{TO) IV&AM\
1-.'e.ather Conditions: _QQ-EF(‘aﬁ't QSC)F







(Y) Person(s) Interviewcd Tille

7 Telephone
_Sim EARREL _TweveER . (R 41-7500
CRAI Ha<EITIVE - CuemisT éi?}7q(~7‘?®

(Z) lInspection Participants Title Telephone
MARY SCHROEDER EPSTC (203459730

11.  OTHER TYPE OF HAZARDOUS WASTE ACTIV{TY

('A) Transporter (Form 3) (B) x Chemical, Physical and

o Biotogical Treatment (Form 4)°
(C) Storage (Form 5} (D) Lond #4171 (Form 6)
{E) Incineration (Form 7) (F) Thernal Treatment {Form 7)

(G) Comments:TTW, -TREATS THEIR Qumule 'BEAR::U{T ArTidG
WASTE __W(TH. HUPOGHLOE TE___AND LIME., 77+E(/ MAs VTR
AB\S@AARGF T THE  Eitin SAM'HE?U Dfs‘Rra*r

THE SIWDGE.__ IS LﬂNbPILLFb AT _OGLE Oounfrv—foavls JC7
BFT .

Supplemental forms (Listed in ParaLhesic ) must be conplﬁFrﬂ for cach activity
inspected. Attach all \1pp10|gﬂtd] forms to this report







(A)

(B)

Are copies of the Manifest

avaidable?

Does the Manifest contain the
following information:

1. Manifest document nunber?
2. Nane, mailing address, telephone

number, and EPA 1D Number of
Generator?

3. Name and EPA 1D Number of

Transporter(s)?

4. Name, Address, and [PA ID
Number of Designated pormitied
facility and alternate facility?

9. The description of the waste(s)

(DOT shipping name, DOT hazard class,

DOT ddentification number)?

6. The total quantity.of waste(s) and

the type and number of containers
toaded?

7. Reqguired Certification?

8. Reguired Signatures?

Does the Cwner or Operator Submit
Exception Reports when kecded?,

11, MADFEST
ns Mo Not See Rémark
Inspected Humbe r
X T
X
X _
X .
X
X )
X B )
X ,
X .
ARE AWARE
M A

1V, PRE—TRﬂNSPORT_REDUIREMENTS

[s Generator Packaging woste in
accordance with DOT Requlatiaons?

Are waste packages marked and labeled
in accordance with DOT Reanlations
concerning hazardous waste materials?

If required, are placards available
to transporter?

P

O
REQUIREMEN







(D) Pre-shipment Accumulation:

1.

Are containers marked with
start of accumulation date?

Are the containers of hazardous
waste removed from installation
before they can accunuiate for
more than 90 days?

. Are wastes stored in containers

managed in accordance with 40 CFR
Part 265.774 and 265.176 {weekly
inspections of conlainers, containers
holding ignitable or reactive wastes
located at least 15 meters (50 feet)
from facility's property line?

Are wastes stored in tanks managed
according to the following:

a. Are tanks wused to store only those

“wastes which will not cause corrosion

leakage or prematurc failure of the
tank? -

b. Do.uncovered tanks have at least
60 cm (2 feet) of frechoard, or dikes
or other containment structures?

c. Do continuous feed systems have
a waste-feed cutoff?

d. Are required daily and‘week1y

inspections done?

e. Arg reactive & ignitable wastes
in tanks protected or rendered non-
reactive or non-ianitable? (If waste
1s rendered non-reactive or non-
Tgnitable, sece treatment

requi em nts?

f. Are incompatible wastes stored
in separate tanks? (I not, the
provisions of 40 CHR §265.17(b)
apply)

No

X

X
X

X

X

Not
Inspected

See Remark
Number







e U0 Bionldn k

Ihépected Numbey
5. If hazardous wastes accume .ce on
' site, does the generator follow the
foellowing general facility standards? - )( _____ )
. Do Personnel training records.
include:
1. Job Titles?. X
2. Description of Training? _ \(
3. Records of Training? X _ :
?ERSONNEIL_T,
Is Personnel Training Completed , ARE TRAIMEL
within the Requried Time Frame? X But MO
: - A TRAIN(MNE
. Prepardness and Preyention ' ' .

REcoﬁbs.

1. Maintenance and Operation
of Facility:

a. Is there any evidence of fire,
expiosion, or release of
hazardous waste or hazardous
waste constituent? :

2. Does the Facility have the
foliowing equipment?

3. Alarm system? X

b.  Telephone or 2-Way Radios? X

c. Portable fire extinguishers,
fire contrel, spill control
equipment and decontamination
equipment? o

X

Indicate the volume of weter and/or foam available for fiva contro)

Units: -

3. Testing and Maintenance of
tmergency bauipment:

g. Has the Owner or Operator
~establiished testing and
Mainlenance Procedures

for Emergency Lquipment X

. Ts emergency equipment
Haintained in Operable
Condition? Y







Yes o ot
Inspocted
Has Owner/Opcrator Provided

Immediate Access to Internal
Alarms (if nceded)?

See Remard,
Mumber

Is there adequate Adsle Space
for unebstructed Movemont? X

Ave arrangements with local
authorities included in the :
operating record? _ 5(

(C} Contingency Plan and Emergency
Procedure

1.

Does the contingency plan
contain the following: °~

a. The actions facility personnel
must take to comply with §264.5]

and 261.56 in response to fires,
explosions, or any unplanned

release of hazardous waste? {If the
oviner has a Spill Prevention, Control

and Countermeasures {(SPCCY Plan, he needs

only to amend that plan to incorporate

hezardous waste management provisions

that are sufficient to comply with

the requirements of this Part) ><

. Arrangements agreed to by local

police departments, fire departments,

hospitals, contractors, and State and

lecal emergency rasponse teams to

coordinate emergency scrvices, pursuant

to §264.377 . | X

c. Hhames, addresses, and Phone
numbens {office and Yome) of all
persons qualified to act as emergency

ceordinator. : ' ; __2<m,

d.o A 1ist of all emergency

equipment at the faciiity which include

the Yocation and physical description

of cach item on the 1ist, and a brief

outline of its capabilities? _¥><k

e. An evacuation plan for facitity
personnel where there is a possibility’
that evacuation could be necessary?
{This plan must describe signal{s)

to be used te begin evacuation,

evacuation routes and aliernate
evacuation routes. ><







Yes Ho Hot See Remark
Inspected Number

2. Are copies of the Contingency Plan
+ available at site and local '
Emergency Organizations? )(

3. Emergency Coordinator

a., Is'the Facility tmergency
COQrdﬁnator Identified? :x:

b. Is Coordirater Familiar with
all aspects of site operation ,
and Emergency Procedures? ‘ )(

c. Does the Emergency Coordinator
have the authorily to carry out

the Contingency Pian? *_Zf;_

4. Emergency Procedures

If an Lmergency Situation has

occurred at this faciltity, has )

the Emergency Coordinator followed /U
the Emergency Procedures listed in //
§256.567 A

Y.  RECORDKEEPING

(A} Are Manifests, Annual Reports,
Exception Reports, and A1l Test
Resultts and Analyses Retained for

al least three vears? 2§ ___”_

V1. INTERMATIONAL SHIPHENTS

(A} Has the Installation }mported‘or '
Exported Hazardous Waste? _ L >< -

(If A was answered Yes, then complete cne or hoth of the following)

1. Exporting Hazardous waste
has a generator:

3

a. Notified the Administrator
in writing?

b. Obtained the Signalure of the
foreign consignee confirming .
delivery of the waste{s) in the _
“foreign country?







yes Mo | Hot See Remark
Inspected Number

c. Met the Manifest requirements?

2. Importing Hazardous Maste,
has the generator:

d. Met the manifest requirements?

VII.  PREPARER INFORMATION

Name: MaRru SC.'_HROF‘D.ER‘

Tt ENVIRONMENTAL _ PROTECTION “SPECIALIST T
Phone Number: (?)(Q\, 3q5,q7 1570 _ :

REMARKS:







L R N O L R T S PR YT
D 9908 173949
— RCRACTRESP LV TOR BEPOR IRTERIN STATUS S0 DARDS
\IEA!H“'T, STORAU'\ AN DIGPOSAL LATTEYTELS
Form & - Chemical, Physical a-. Ziological Treoalment/Land Treatment
ISHhoo IR
N I. General Information

A) Facility Hame:  TLINOIS  TooL WORKS - SHAKEPROOF ;%awsro;u
‘B) Street: SAW CHARLES ?OA)

c) city:  ELfIN_ - (0) State: LLILJAMOLS (F) Zip Code 'CQQIQO.
) Phone:<3,3> U900 @) county: _ KARE

KECENT)

Mg&ﬁi@ 1331 P, Chemical, Physical and Biological

EPA —DLPC Treatment {Subpart 0)
TSTATEOF ILLINGIS '

Yes 1 Ko ot See Remark
Inopected Number

s cauipment used Lo treat oonly
#tse wastes which will not cause
Ccakage, Corresion, or premature

, 3
11uue’ )<

1
L
]
ie

2. 1s a continvously {ed sysiem
cquipped with @ means of hazardous
waste inflow stoppaae or control
(e.a., cut-of 7 system)?

a2

Mas the owner -or operator addressed
the waste analysis recuirements of
654027

4, fre inspection procedures Tol]owed
P P

X
X
according to ZDE.QOT? ! .:yi 1
5'><
|

5. Are the special roanivement Jlf iled %
Tor donitable or reaclive \’f*rff ! !
‘ , ‘
6. Are dncompatible wasles treated? I
ves, 265.17(6) applics. ) X
1
R T Rl Ry Tk - T - - = T e =







LITo Land Tree aont (Subpert )

) . Yes Ho Mo See Remark
Linspected Number
1. Is hazardous waste capable of Diological ﬁJ/
or chemice! deqradation? ﬁ\

2. Are run-off and run-on diverted from _
the facility or'collected (Effective ﬁJ
date: November 19, 1931)7 . ' ' A

3. Ts waste analysis according to 265.2737 N/A
Ao Ff food chain crops are qrown at Lhe /\j
' facilily, has the owier or operator /}x
addressed the reguiremsnis of 265.2767 E
5. Is an unsaturated zone monitoring nlan i
designed and implenonicd to detect : .AJ
the vertical migration of hazardous : -’ ’}
waste and provide information on the
background concentrations of the . ' {
hazardous waste available? |
- . , o I i
6. Does the unsaeturated zone monitoring : : ’L}// |
plan address the minimum information i ‘ ;‘ |
specified 1n 265.2787 . ; !
7. hre records kept recerding application {

detes end rates, guentities, and location ‘ AJ
of 811 hazardous waste placed in the ' _ f*
facility? '

i
|
|
| 8. Are the special requirements fulfilled N/ ‘
l

regarding land treatmont of ignitable
or reactive wastes?

BER Are incompatible wasics 1znd treated? ﬂ/
] (1f ves, 265.17(b) applies.) _ A‘

[___p__._ — - M - A o ! -
JEEERon THOT GoA T

e T T T R TR T TR T Sl = 7 A NP S MNPy SN TG T e S e T B L T
L T T T T B o A g T R T o T T T e e e






ENVIRONMENTAL JTECTION AGENCY STATE OF ILLI T8
LECEGOS3S C

‘ (1) (8) (9)
OBSERVATION REPORT - SITE INVENTORY NO.
Tk (18)
co0. - L.P.C. Region # Date M1 /D 1%L
(20) (25)
i lLetter Sent (Yes or No)
{(Location) (Responsible Party) (26)
Samples Taken: Yes ( ) No () Time: From (Y :(J{1A D Weather
Ground Water( ) Surface( ) Other( ) To m
Photos Taken: Yes () No () Interviewed Inspector
(27) (29)
Previous Inspection Previous Correspondence Site Open: Yes( ) No( )
OPERATIONAL STATUS: ‘TYPE OF OPERATION: AUTHORIZATION:
Operating () Landfill () Storage () E.P.A. Permit ( )
Temporarily Closed ( ) Random Dump () Salvage () Variance ()
Closed Not Covered ( ) Other (<) R AC D () 21(e) ()
Closed and Covered ( ) Quanti cxi-,;i.u | Daily(1-6) Board Order ()
ﬁtElG'Ef\"_e.d) (30) Illegal (5) ()
IMPROVED e
DETERIORATED EPA — D.L.P.C. IS orD
STATE OF ILLINOIS (62)

GENERAL REMARKS:

INTERVIEW:

DIAGRAM:







Please print or type in the unshaded areas only

sase . 158-R0175
[7/il—in aress are spaced for elite type, i.e., 12 characters finch). Form Approved OMB No

= U5, ERY ML NTAL PROTECTION AGENCY A LD, NURMBER :
" S, g gy f% :
] %@?Q}.&mmiﬁ GhENERAL-INFORMATION "'F“i‘[ 1.h9 8 O 8 1 ,,._‘;—-9-
senzRaL] ¥ (et one SIS TL ST EIT e 2t ucn i

GENERAL INSTRUOCTIONS

If & preprinted labal has been provided, affix
it in the designated spase. Review the inform-
stion carefu%iy, it any of it s incorrect, cross
through it and enter the correct data in the

appropriate fill—in area bsiow. Also, if any of
the preprinted data is sbsent (the ares to the
left of the label space iitte the information
that should appear), plesse provide it in the
proper fill—n arsafs} below. If the label is
comgplete and correct, you need not compiete

N

mmumm ARDRESS L IN THIS SPACE

\'\
\\

._n‘-\f‘ ELTTEAS T
EPA D, NUMEER\
. E Y‘CILETY\RAME \
AN L NN
. \\ A
FACILITY
LACE L

\‘; wms |, I, V, and VI fexcepr VI-E which
i\ must be completed regardiess). Complete all
v, FACILITY iterns if no label has been provided. Refer to

LDCATION the instructions for detailed jtem descrip-

tions snd for the legal authqrszatmns under
which this data is co!lected :

N\

HPOLLUTANT CHARACTERISTICS

INSTRUCTIONS: Compiete A through J to determine whather you need to submit any permit application forms to the EPAL If you answer “yes” to any
questions, yau must submit this form and the supplemental form listed in the parenthesis following the question. Mark “X"” in the box in the third columa
i the supplemental form is ettached. 3 you answer “"no” to each question, you need not submit any of these forms. You may answer “no” if your activity
iz axcluded from permit reguirements; see Sectian © of the instructions. See also, Section D of the instructions for definitions of bold—faced terme,

] T MARK 'X* ) : AR K
SPECIFIC QUESTIONS - ves| o |, RoER SPECIFIC QUESTIONS - o e L
A. Is this facility a2 publicly owned treatment works B. Does or wilt this facility (efther existing or proposed) -
which results in & discharge to waters of the WU.S,7 mclud.e & .ooncentrﬁtad. smma! [feading operstion or X
(EORM 2ZA) . . B o b zquatic snimal production facility which results in g -
- . ) . ; T m ~ discharge to weters of the U.8.7 {FORR 28} TR —
C. Is this 3 faciiity which currently resuits in mscharges B. 1s this a proposed facility (other than thase described
to waters of the U5, other than those descnbed in b in A or B sbove) which will result m a dmharge T X
A or B above? (FORM 20) Zz 1 23 Ze waters of the U.5.7 {(FORM 2D) 25 1 25 27
F. Do you or will you inject at this facility indastrial or -
E. Doss or wili thng facility . tredt, store, ot dnspose °f municipal effluent below the lowermost stratum con- . ~
hezardous wastes? (FORM 3) o % % taining, within one quarter mile of the well bors,
B : . T T = underground sources of drinking water? (FORM 4} P =
G: 125 you or will you inject at this facility any proouced ) X s T . RS
water or other fluids which are brought to the surface H. Do you or will vo}:! inject at thisffactélty fluids for spe--;
in connection with conventional oil or natural gas pro- cial processes such as mining of sulfur by the Frasch
- duction, irject fluids used. for enhanced recovery of proces: fsalu]'a;:m]mmmg of rnmsf.-rals ’;‘1 sstuicombus— X
_oit or natural gas, or inject fluids for storage othu;d X ??SROM 4‘;555 uel, or recoverv @ geot 2rma energy?
hydrocarbons? (FOHM 4} - . ) 35 35 ) 37 D B
t. 1s this Tactlity & proposed ﬂatlonary sGurce which is J.Is this facility & proposed stationary saun:e'which is
one of the 28 industrial catepories listed in the in- NOT one of the 28 industrial categories lfisted in the -
structions and which will potentially emit 100 tons instructions and which will potentially emit 250 tons -
per year of any air-pollutant reguiated under the - per year of any air poliutant regulated under the Clean X
Ciean Air Act and may affect or be located in an % Air Act and may affect or be !owted inan attainmant .
avtainment area? (FORM B) 0 1 m ') grea? (FORM B} BT s

11, NAME DF EACILITY |
=2 S B R B ey
ILLINOIS,

1
v, FACILITY cawmm' .

SHiF

TOOL WORKS -5 H A.K,EJP_RIO:O,FI DIVIS ION

1% 4:s « 2a

PHOMNE faree code & ne.)

T % 1 11
312[{741||7900

A NAME & TITLE (Iast f;rs! & nﬂe)
| N S T T B
THOMAS. WILLIAM FINISHING SUP‘V

CFACILITY MAILING ADDRESS
AL s*rmﬁ:s'r on P.O. BOX

ET T T T T T T T T T T T T T T T T T
5T, ,.CJHAA,R‘LES R OAD ) o
121 ve : - A5
: 'B. CITY OR TOWN. .' : C.STATE| D. ZIP CODE
5 1L AL A N R A B R BN RN NN SR DN B R IR S S S S M S ] T
A ELGT N, N N N | N
13 & : [ Ei} L}3 AT - 133
Vi, FACILITY LOCATION :
A STREET, ROUTE MO. OR OTHER SPECIFIC IiDENTIFIER
£ 1 T T 1 I T T T T T H T i T T T i 1 T T T T T T 1 T 1
ST CHARLES ROAD B
e s 2 et P e
B. COUNTY NAME.
F1TT T 17T v 17 ¢+ F T v v 1T 1§ 1 T 7T 1 F T T
KANE
— P S i —— Lok o :
. : F.COUNTY CODE
C.CITY OR TOWN . X D.STATE[ E. ZIP CODE if known)
=N T T T T 7171 17T T ¥ 1 +—T1 ¥ T ¥ T T I T T T T T i1
gl ELGI N 1L} 60120
. N P S ST [ s | Suyugessune . i
EPA Form 3510-1 (6-80) NUY T4 {388 CONTINUE ON REVERSE






R —
TYgINGD - 1 Woud ¥d3

13 45 g BOLS, Nuts, Screws, Rivets : TT T Hispecify)
i wslm' - i & Was'hers 1=l —
C. THIRD o, FOURTH
ST T 1T Tfspecify) L} T T T T specify)
Tl 7 .
TR D - 19 . K
Vil OPERATOR INFORMATIOW f
. . A, NAME 3. {5 the name listed in
T T N R R AR e e A S s Sy Ry AR B N S A NS B S S B L‘;f;‘e};l“-A sz ihe
sl LLIN OIS TOOL WORKS - SHAKEPROOF DIVISION |Jves®NG
I 1 1 1 'l il 1 A 1 i A 1 oy A s A L 1 1 L 'l A A L L] ] i al Y ] i’ 1] 1 1 i 1 3 1 L3 Es NO.
15| $6 ) : : - . g . < s &8 ) .
C. STATUS OF OPERATOR (Enier the appropriate letter into the answer box: if “Other”, specify.} 0. PHONE {area code & no.) ]
F = FEDERAL M = PUBLIC forher than federal or state) {specify} <t I 7.0 T T T
S =STATE O = OTHER (specify) - P Al 13 12(|7411;790 Ol
P = PRIVATE : 55 5 ] YE - €6) 15 - 3% T =25]
| . : } E. STREET OR P.O. BOX :
1. 1 1 1T T 11 1 v T 1 1 T T 11 T 1T 1T T T T T
ST , CHARLES RBROAD . . . . @ .. .. ..
26 - 55
F.CITY Of TOWN G.STATE . ZIP cone JIX. INDIAN LANE@

T T

|Nl

T

1
G,I

i

T 71 1 11 L

1L

I L]

6,0,1.2.0

Is the facility located on Indian lands?.

Xl NO

C1¥ES

EL

1 ) 1 1 1 I i

40

42

L1}

a7 - Eal

the outline
treatment,

¥, EXIETING ENVIRONMENTAL PERMITS s e s
&. NPDES (Discharges to Surface Water) o, psa (Alr Emissions from Proposed Sources]
17T ) 3 T v 1 T T 1 ¢ 1 1T T1 S EdA T 11 1 1T 1 T 1 7 T 1
N i ] i i 1 1 1 i 1 1 ] 1 1 9 P 1 1 i 1 1 1 1 1 1 1 H 1
1% 16 117 12 N - - a0 15f 16 17 13 e G
B nc {Underground Injection of Fluids) ' : E. OTHER (specify)
] é—_ Z} T T T T T 1 T T T 7 el Tl ¢ T T 1. T T 11 T T 1 (specify)
58 ] 16 1467 § 18 * * * * * ~) * _‘. . * _’20 15¢ 16 'I:l’ 18! - + : - - * * - . : J!u_ SEE -ATTACHED SHEET
C. RCR A (Hazzardous Wastes, ) E. OTHER {specify) . IR o :
=3 T 1 1 | T T F I T 1 T 1 clT]l P11 | 1 1 71 T 1 1 (specify}
1 1 L L 1 LY L 1 i F /! 9 A i 1 1 i 1 i i 1 1 L k) .
20 15116 17 i3 - 30
2 T

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show

of the facility, the location of each of its existing and proposed irtake and discharge structures, each of its hazardous waste
storage, or disposal facilities, and each well where it injects fluids underground. Include ail springs, rivers and other surface

watef bodies in the map area. See Instructions for precise reguirements.

%1t NATURE OF BUSINESS (provide a brief description

MANUFACTURE AND PLATING OF INDUSTRIAL FASTENERS

Xill. CERTIFICATION (sea instructions)

| certify under pensity of law that | have personally examined and am famiiiar with the information submitted in this applicaticn and alf
attachments and that, based on my inquiry of those persons immadiately responsible for obtaining the information contained in the
application, | believe that the information is true, accurate and complete. | am aware that there are significant penalties for submitting
faise information, including the possibility of fine and imprisonment,

B.SIGNATURE
- -

C. DATE SIGNED

Y7
£ -
// J. /r) >

A, NAME & OFFICIAL TITLE (fype or print}

W. J. Farrell, Vice President

COMMENTS FOR OFFICIAL USE ONLY .
ks i [ B 1 T T T " T A

C

15

EPA Foarm 3510-1 (6-80}

Fl el i il . L

4 i 1 5 L i 1,

16

REVERSE R






s s
EI T

NO;;VWHO&MI HO :
{Af15ads) “ :-VH.Hdo 1A
Hldnogs g EER 54T gt

(Af125d! £
mm QHIHL fo2ds) El

(Af12ads) .( :

N A ....._51?4?3-? _..‘SA\QJDQ SJeqSEA’\‘ ? e :

‘TION ‘Sitoq ... z o rF ez

EPA FRCM 1 - GENERAL

ITEM X: EXISTING ENVIRONMENTAL PERMITS

Permit No, Issued By Description

780112 | Illinois EPA Disposal of Matal Hydroﬁide (Treatment
Plant) Sludge

781449 Illincis EPA Disposal of Spent Cyanide Solutions

798891 - Illincis EPA Disposal of Spent Qils and Solvents

{Subject to Renewal)






=

DM ENTS

ot

jia

fE.

FIRST OR REVISED APPLICATION

EP

A LD Numberin ftem | abave.

c& an X' in the appropriate box in A or B below {mark one box only) 1o indicate whether this is the |
sed application, f this is your first application and y

ou afready know your faciiity’s EPA

SRR Ao

irst application you are submitiing
LD, Number, or if this is a revised application, en

ryour facility or a
ter your facility’s

A, FIRST APPLICATION {place an X" beioiw and provide the appropriaie date}

K1 EXISTING FACILITY (See instructions for definition of Yexisting” facility.
=T Camplete item below. ]

DZ.NEW FACILITY (Complefe item below.}
i FOR NEW FACILITIES,

HI. PROCESSES — CODES AND DESIGN CAPACITIES )

7z

= T ' pay | FOR EXISTING FACILITIES, PROVIDE THE DATE fyr., mo., & dav) Y. o, DAY Fv?oégmiggi %’;EgA_
L’—' SPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TIGN BEGAN DR 15
8 5 I4 019101 (use the boxes to the left} ] EXPECTED TO BEGIN
s 73 7A 75 78 I i} 73 '.Fﬂ 75 JE I7 7B
8B, REVISED APPLICATION (place an "X below and complete Hem I akave)
15 FACILITY HAS INTERIM STATUS . Cl2. raciLiTy HAS A RCRA PERMIT
72

EXAMPLE FOR COMPLETING ITEM It fshows in line
other can hold 400 gallons. The facility also has an incin

eratar that can burn up to 20 gallons

numbers X-1 and X-2 belaw/): A facil

ity has two storage tanks, one tank can hofd 200 gatlons and the
per hour.

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. If more lines are needed, enter the code(s/ in the space provided. if a process will be used that is not inctuded in the list of codes below, then
describe the process {including its design eapacity) in the space provided on the farm (ftem H-CJ. i

8. PROCESS DESIGN CAPACITY ~ For each code entered in column A enter the capacity of the process,

1. AMOUNT — Enter the amount, ‘
2. UNIT OF MEASURE - For each amount entered in column B{1), enter the code from the tist of unit measure codes beiow that describes the unit of
measure used. Only the units of measure that are Hsted below should be used,
PRO- APPROPRIATE UNITS OF PRO-  APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS  MEASURE FOR PROCESS
PROCESS COhE DESIGN CAPACITY PRQCESS CODE DESIGN CAPACITY
Storege: Treatment:
CONTAINER (barrel, drum, efe.}) S01% GALLONS OR LITERS TANK TOT  GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS . LITERS PER DAY -
WASTE PILE $03 CUBIC YARDS OR SURFACE IMPOUNDMENT T2 GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR T02 TONS PER HOUR OR
- . METRIC TONS PER HOUR;
Disposal: GALLONS PER HOUR OR
INJECTION WELL D78 GALLCNS OR LITERS . LITERS PER HOUR
LANDILL DBG ACRE-FEET (the volume that QTHER (Use for physical, chemical, T04 GALLONS PER DAY OR
: would cover one acre to g thermal or biological treatment LITERS PER DAY
depith of one foot) OR Brocesses not occurring in tanks, ’ .
HECTARE-METER surface impoundments or inciner
EAND APPLICATION DE1 ACRES OR HECTARES ators. Describe the processesin
QCEAN DISFOSAL D82 GALLONSPER DAY OR the space provided; Item FrigoN]
LITERS PER DAY
SURFACE IMPGUNDMENT D83 GALLONS OR LITERS .
UNIT OF UNIT OF UNIT OF
MEASURE ' MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GARLLONS, . ... .,...,. e .G LITERSPERDBAY . . . ., .,...,...v ACRE-FEET. .., ........ N LA
LITERS . . ..., .. e .. s TONSPERHOUR . .. .,.... R =1 HECTARE-METER. ., ..., ... . F
CUBICYARDS . , . .. ...,. e .Y METRIC TONSPER HOUR, . . .. ... w ACRES. . .. ......,. e e B
CUBIC METERS ., , ., R o4 GALLONSPERHOUR ...,,......E HECTARES . .. .,.,... P 1
GALLONE PER DAY .. . .. P T LITERSPERHOUR ., ., .., ...... H )

3 T/A] € \\
< buUr AN \\\\\\\\\\\\\\\\\\
Py Iz - 13{44 | 15

y . PROCESS DESIGN CAPACI : . PROCESS DESIGN CAPA

£la prO- B. PROC S5 DESIGN CAPACITY ElA PrRO- B o} o CiTY

L FOR 1l FOR

ml CESS 2 UNIT [mppreia | M) CEsSs 2 UNIT Lo FFPICIAL
us| CODE 1. AMOUNT OF MEA- USE wxs| CODE 1. AMOUNT OF MEA- use -

Z 5| (rom tise “(speciy) fenter | oNULY | Z3|(from fist ' fenier | ONLY
:‘Z abaove) code) :EZ above) code)

16 ~ T i jis - 27 Fg_ 2 - kH 16 - kR:3 18 > 7 £_‘ 2% - 32
X-U08i1012 600 G 5
X-2AT1013 20 E 6 )
| ‘ 7
TIO 1 45000 I

-

2 itjol1 3600 E 8

3 o o Ty L o fF MO
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Continued from the front.

BO00ESE5 L ON WG poscdddy wuod4

Y, PROCESSES (consd wea,?

C.SPACE FOR AODITIONAL PROCESS CCDES OR FOR DESCR!E!NG THER PF(OCESSES (code TU—'I”). FOR! EACH-;ROCESS ENTEI;ED HERE
INCLUDE RESIGN CAPACITY.
Line A, Process B. Process Design .
Number Code Capacity C. Description
1. Amount 2. Unit of Measure
3. TO4 4800 B Filter Press
4, TO4 30 8} Sodium Cyanide Drum

Cleaning

I¥. hESCRIPTIO\ OF HAZARDOUS WASTES 2

A, EPA HAZARDOUS WASTE NUMBER — Enter the four—ﬁ:glt nurmber from 4 CF-H Subpart 3 for ezch tisted hazardous waste you will handle H you

hand|e hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit numberfs) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

8. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handied on an annual

basis, For each charecteristic or toxic contaminant entered in column A estimate the total annual quantity of ati the non—listed wastefs) that wili be handled
which possess that characteristic or contaminant.

o

. UNIT OF MEABURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are:
ENGLISH UNITOF MEASURE . CODE METRIGLINITOFMEASURE = CODE
FOUNDS, 0t v ma s s i e r s e e e e P KILOGRAMS . . ... .. e e e e e ®
TOMS. & & it e et e e e e T METRICTONS . + v 4 v v vt e vt e e m e e s nas & ]

H facility records use any other unit of measure for guantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste,

D, PROCESSES
1. VROCESS CODES: ) .

For tisted hazardous waste: For esach listed hazardous waste entered in column A select the codefs/ from the list of process codes contained in 1tem 1}
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
Far non-~listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, sefect the codefs) from the list of process codes
contained in Itemn Il to ingicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that charecteristic or toxic contaminant,
Mote: Four spaces are provided for entering process codes, f more are neaded: {1) Enter the first three as described above: {2) Enter “0C0" in the
extremeright box of ftem {V-D{1]; and {3) Enter in the space provided on page 4, the line number and the additional codefs/.

H 2., PROCESS DESCRIPTION; if a2 code is not listed for a process that wilt be used, describe the process inthe space provided on the form.

MOTE: HAZARDQUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Mazardous wastes that can be described by

marg than one EPA Hazardous Waste Number shall be described on the form as foilows:

] 1. Select one of the EFA Hazardous VWaste Numbers and enter it in column A, On the same lina compiete columns B,C, and D by estimating the total annual
gquantity of the waste and dascribing all the processes to be usad to treat, store, and/or dispose of the waste. )

2, in column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. kn column Di2} on that line enter
“included with above” and make no other entries on that iine,

3. Repeststep 2 for each other EPA Hazardous Waste Number that can be used to deseribe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below] — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings fram leather tanning and finishing operation, in addition, the facility will treat and dispose of three non—listed wastes, Twao wastes
zre corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste, Treatment wili be in an incinerator and disposal will be in a landfii,

: &, EPA C.UNIT D. PROCESSES

2 g \.ﬁ.z_'{,fszwﬁﬁmné B ESTIMATED ANNUAL O;UMFFEA. 1. PROGESS CODES 2. PROCESS DESCRIPTION

:g (enter!cr-ode,i QUANTITY OF WASTE Le;tdt;z; ’ (enter) {if a code is not entered in (1)}
13 i1 T T T 7

X-11K10l514 - 900 P T 0 3D8&80
T T3 T 7 T1

ra

X200 2 400 P T O03D80

s - 1 T 1 T 7

X3\Doiot? 100 P TGO 3D&0

i
i
i
¢
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Continued from page 2.

NOTE: Fhotocopy this page before completing if you have more than 26 wastes to list. [ e ’-/‘
IV DESCRIPTION OF HAZARDOUS WASTES fuonrmued) _ ; : i ;
' A EPA C.UNIT D. F‘ROCESSES

Form Approved OMEB No. 158-880004
HAZARD.| B. ESTIMATED ANNUAL [PFMEA
&Y

€7 A 1.D. NUMBER (enfer from page 1) FOR OFFICIAL USE oMLY ‘ \
s 1 Eim] C© 2| e
wi1lLlo ol ojols]1]7)2j4)9 ] T7 W DUP . \\\\
SURE

T A < 13]%4 (55 112
C ASTENO{ QUANTITY OF WASTE (enter 1. PROCESS CODES 2. PROCESS DESCRIPTION
Z’ fenter code) code) fenter} {if g code is not enterad in {1}

273' iZS E‘.TI - =F 27 - =32 7 - 25
TO01TO4
T

oy T T T T

0|62 274, 000

T O 4
1 T
0{01|7 130, 000 TO1TO4
: T b P T T 1 Sodium Cyanide Drum Cleaning
'Pi1.0(6 45 TO4TO01TO4 WW to Treatment Plant

T T T

K]

2 rjojol9] 440,000
D
P

ENERERER
H
o
b

22 28327 - 35 35 XA 3T S 2 . A 8 N2 - -

EPA Form 35160-3 {6-80} ) - CONTINUE ON REVER
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JON PAGE 3. ‘"‘*“‘T

from ihe front.
S DESCRIPTION OF HAZARDOUS WASTES (continued) p
"TE.JSE THIS SPACE TO LIST ADDITICNAL PROCESS CODES

EPA 1.D. NO. (¢nter from page 1)
E
A
B L

plolololsl1]7le]ale g

: .
V. FACILITY DRAWING

. VI.PHOTOGRAPHS ¢ Gt e o

All existing facilities must include photographs (aerial or ground—level) that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail.

g8 0

VI FACILITY OWNER

D A. I the faciiity ewner is also the facility operator as listed in Section Vit on Form 1, “Generai tnformation’’, place an X" in the box to the left and
skip to Section 1 X below.

8. If the facility awner is not the faciiity operator as listed in Section ViIf an Form 1, complete the following items:

1.MAME OF FACILITY'S LEGAL OWNER . 2. PHONE NO. (area code & no.j
-]
r Iilinois Tool Works Inc. 311121 B8[9)3[4 3j0(4 |0
s 118 - 55 |56 - SE 52 - 61 &2 - €5
3.STREET OR P.O. BOX 4. CITY OR TOCWRN 5.57T. 6. ZIP CODE
T 8501 W. Higgins Road G| Chicago 1L 6/0i6(3 4
15 3 ol ak 5 t6 = _ - o

IX. OWNER CERTIFICATION at

{ certify under penalty of law that | have personally exarnined and am familiar with the information submitted in this and all attached
documents. and that based on my inquiry of those individuals immediately responsible for ebtaining the information, | belfeve that the

subimitted information is true, accurate, and complete, | am aware that there are significant penaltiss for submitting false in fermation,
including the possibility of fing and imprisonment.
B.SIGNATURE /
/C/_—f"f '

A. NAME (prinf or {ype)

C. DATE SIGNED

Vays

W. J. Farrell, Vice President

¥, OPERATOR CERTIFICATION

{ certify under penalty of law that / have personally e gmfned arg_d arm familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and compleré\f_@,ai?ware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment. :

¥ A MNAME fOrAl or ivpet | 8. steNATURR T2 | C. DATE SIGNED

P R ]
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Please print or type in tne wshaded areas L -y

{fill—in areas are spaced for elite type, ie., 12; ~ racters/inch).

# EHVIRDNMENTAL FROTECTION AGENCY K

Form Approved OMB No, 158-R0175 /-

Ii. POLLUTANT CHARACTERISTICS

INST RUCTIONS: Complete A through J to determme whether you nead te submit any permlt appllcat:un fonnstu the EPA. lf yau answer yes "toar

- questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark X" in the bnx in the third colur:
if the supplemental form is attached. If you answer “no” to each.question, you need not submit any of thesa forms. You may answer “no” ifvnur activi:
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for defmlt:uns of hald——fneed terms.

FORM \ I EPAI D NUMBER
I GENER.\L INFORMATION 5]
%f Consolidated Permits Program - ‘X F I L D 9 9 0 81 7 2 4

GENERAL (Read the “‘General Instructions” before starting.) - = W [EN L]
. TABEL [TEMS . 3 GENERALINSTRUCTIONS

< ( N % If a preprinted lsbel has been provided, affi
»{EE:‘ "\':\" ?M{ R\ it in the designated space. Review the inform:

\ < = ation carefully; if any of ‘it is incorrect, cros.
HI. FAC]LITY\HAME \ through it and enter the correct data im tis
\ R W SR appropriate fill—in ares below. Also, if amy o
g > \\ \ N the preprinted data is absent (the area to the |
v ACILITY left of the label space lists the informatio:
Y7 MAILING ADDRESS | that should appear), please provide it in 1%
\' \ \ proper fill—in ereafs} below. if the labei

: r ] complete and correct, You need not comple

. } TN ltems 1, 1ll, V, and VI (except VI-B we

: ; e N must be completed regardiess). Complete
Vl FACILITY ™ N_ items if no label has been provided. Refe

= LDCATID L OND the instructions for detsiled item desc:
: 3 ; tions and for the legal autfmnzanons B
& NG which this data is collected

{1l. NAME OF FA{I:ILITY
= Il T F
ILLINOIS

e
15 | 16 '2! 30

.T‘O‘O.LJ WORKS

1 SKIP
IV. FACILITY CONTACT -

A. NAME & TI‘I'LE (!aat flrst & txﬂe)“

5. PHONE (area code & no.)

THOMAS WI LLI AM FI NISHING

T

T T T
s 312|741

v FACILITY MAILING ADDRESS

“A.STREET OR P.O. BOX

1 ] || | L

3 ' T 7 T e ] T T T 1T 171
3 S‘_TL J.CJHAAJR_L,E.S . ROAD, o )
is8 11 . ¥ - 45 y ~
ST 4 25 - B.CITY OR TOWN e c.surrz] D. ZIP CODE
] T T v r 1T 1T T T 1T 1T 1T T T T T 1T T 1T T 17 F 1T T 1 T T 1 T 1
4|ELGI N
(S EL]

Vi FAC!LITV LOCATION

A STREET. ROUTE NO OR OTHER SPECIFIC IDENTIFIER

= T 1 T % 1 F 1
?S.T. .C.HﬁIRLL,E.S. lR.O,A.D. s
= l .a.-couur'v N'AME 2 _ o o
T T 1 T P s ™ TN e R S T e "B
K AN E
," . Sy, -'-é:.c:T;-t-:vnToﬁn' T . T e e E_.'ilp_conlv:"‘
c5E1L1GII]NII'iI T AL 6012 o i g
T E i = A8 LT |

{7900

~SHAKEPROOF DIVIS ION

= MARK ‘X' 3 uAnK ',
_s_Ps_c;Fu: qusg-r_l_ons_ ves | wo |,oomm spscsru: QUESTIONS : ves|no |0
_A. s this facility & publicly owned treatment works B. Does or will this facility feither existing or pmposed}
©° which results in a dmharge to waters uf the U.S.7 include a concentrated animal feeding operation or X
e (FORM DAY st i < aquatic animal production facility which resuhr:ls‘m a
o SETD — - - discharge to waters of the U.S.? (FORM 2B) i e
“C., Is this a faciiity whn:h currently results in d'rscharges-’ D. Is this @ proposed facility fother than those described
"~ .to waters of the U.,S. other than those described in ~ in A or B above) which will result m a duchafge 10 X
__Aoar B above? (FORM ZC} 23 24 waters of the U,S.7 (FORM 2D) - T T
] F. Do you or will you inject at this facility lndustnal or
E. Does d‘" will this (?SE‘MV ;)reat sore on dlspose of municipal effluent below the lowermost stratum con- %
huar °“‘w“t“? % < taining, within one quarter mile of the well bore.j
e : T = underground sources of drinking water? (FORM 4) e
- . Do you or wiil you mjec'c at this Tacility any produced 7 : i
~ water or other fluids which are brought to the surface H. Do you or will you ‘F'-.'e‘:t. Bt this facility fluids for spe-
. s o : 2 -cial processes such as mining of sulfur by the Frasch
in connection with conventional oil or natural gas pro- lut £ i i
- duction, inject fluids used for enhanced recovery of i PFOCP-S? §SO ul l;m lmmmg o mmsfzras I;:sltu coml us?- : X
. oil or natural gas, or inject fluids for storage of liquid X t(;?SF?M 40}55! ot Sl A geothermal energy ;
3 hydrocarbons? (FORM 4) 34 1 38 3% o 37 ] 58 37
1. Is this facility a proposed stationary source which is J. Is this facility a proposed stationary source whu:h is
. one of the 28 industrial categories listed in the in- NOT -one of the 28 industrial categories listed in the
structions and which ‘will potentially emit 100 tons instructions and which will potentially-emit 250 tons
per year of any air pollutant regulated: under the -per year of any air pollutant regulated under the Clean X
Clean Air Act and may affect or be Iowted in an | X Air Act and may &ffect orbe!ocated inan mmmant
attainment area? {FORM 5) - : % | at 2z srea? [FORM 5} o

EPA Form 3510-1 16-80)

T

CONTINUE ON REWE::.



;ONTINUED FROM THE FRONT

Vll BIC CODES {4-d;gft in order of p.r:omy} p

T S AL FIRST s SR R I o fi_a. SECON;.‘_
";—" 3 4’5 2 Eoecity] Bolts, Nuts Screws Rlvets < U T specify

e & Washers S ET R —

s ELTHIRD T R T B T e D FOURTH . .-
=] U U T lspecify) e T T T Jispecify)

7] 2

it Rt D s Ut e R ek B.-Isthe-namqimdiﬁ
| B Y O T T T T T T 17 171 T 1 rom V11E-A also the

T OOL WORKS -

) {Air-Emissions from Proposed Sources} -
T T 1 Foe 11

SECOTHER {specify)
T

{specify}
SEE ATTACHE_D SHEET

(specify)

or precase requtrements
XII NATURE OF BUSINESS (prowde a bnef descnptmn

MANUFACTURE AND PLATING OF INDUSTRIAL FASTENERS

C. DATE SIGNED

s foo

A MNAME & OFFICIAL TITLE ({ype or prinf) B. SIGNATURE

W. J Farrell, Vice Pre51dent

‘18] 440

{PA Form 3510-1 (6-80} = REVERSE , —




Please print or type in the unshaded areas only
(fill—in areas are spaced for elite type, i.e., 12 =haracters/inch).

. Form Approved OMB No. 158580004 | ©
FORM } { NVIRONMENTAL PROTECTION AGENCY sl 3

o HAZw.  OUS WASTE PERMIT APPLICATION e LA T
% Consolidated Permits Program "i:-" IILIDiglolo

(This information is required under Section 3005 of RCRA.)

RCRA
FOR OFFICIAL USE ONLY

APPLICATION | DATE RECEIVED
APPROVED (yr.,mo., & day} L S
-
23 24 29

II. FIRST OR REVISED APPLICATION

Place an ‘X"’ in the appropriate box in A or B below {mark one box only) to |nd|cate whether this is the first applu:at:on you are ‘;ubmamng for your facility or a

-§ revised application. If this is your first application and you already know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility's
EPA I.D. Number in Item | above.

A. FIRST APPLICATION (place an X' below and provide the appropriate date)

1. EXISTING FACILITY (See instructions for definition of “‘existing” facility. L__lz NEW FACILITY (Complete ifem below.)

e Complete item below.) FOR NEW FACILITIES.
= e o ==3] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) e ™oL TAY *fﬁ";'o”%f{;ﬁ %’;‘Eﬁk

OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TIOMN BEGAN OR s i

8 5 14 0 9 0 ]1 ({use the boxes to the left) L [ EXPECTED TO BEGIN
15 73 74 75 76 77 73 74 75 76 77 78 ok
B. REVISED APFLICATION (place an X" below and complete Itern I above)

[ ]1. FACILITY HAS INTERIM STATUS [J2. FACILITY HAS A RCRA PERMIT

72

II1. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facilitv Ten lines are provided for
entering codes. If more lines are needed, enter the code(s/ in the space provided. If a process will be used that is not included in the list of codes below,ither
describe the process fincluding its desrgn capacity) in the space provided on the form (ftem //I-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
. AMOUNT — Enter the amount. 7
2 UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes helaw that describes the unit of
measure used Only the units.of measure that are listed below shoutd be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY __PROCESS '~  CODE - DESIGN CAPACITY _
Storage: : Treatment: : _
CONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK TOT -GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT ~ T02 GALLONSPER DAY OR
CUBIC METERS : LITERS PER DAY
SURFACE IMPOUNDMENT 504 GALLONS OR LITERS INCINERATOR TO03 TONSPER HOUR OR
. ] METRIC TONS PER HOUR;
Disposal: ; " GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS ] : LITERS PER HOUR :
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONS PER DAY OR
; would cover one acre to a thermal or biological treatment 3 : LITERS PER DAY
depth of one foot) OR processes not oceurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL DEB2 GALLONS PER DAY OR the space provided; Item III-C.)
2 LITERS PER DAY
SURFACE IMPOUNDMENT DB3 GALLONS OR LITERS }
UNIT OF UNIT OF ; UNIT OF
MEASURE ) MEASURE MEASURYT
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONE. | ians e o S W 4.4 G LITERSPERDAY . 2 v v s v s s v o+ a0 v ACHE-FEET. .' . 4 4 = = nur o s = 4 'ginias A
EITERS ¢« oluldton snala ite, o & o iy A TONSPERHOUR . . . .2 v v 0 a2 o D HECTARE-METER. « . . « « v v« oo v a F
CUBICYAEDS . . . ..\ anvns ons =Y METRIC TONSPERHOUR, ., ... ... w BCRES, 0 S S5 P56 e b a st
CUBICMETERS ..« . s« s » « LN - GALLONSPERHOUR . .. ... .. .. E HECTARES o/ s s wws e sin o s o Q
GALLONS PER DAY . .. .2 v s+ 4 8] LITERSPERHOUR . . . . . .4« - - .- H -

EXAMPLE FOR COMPLETING ITEM Ul (shown jn line numbers X-1 and X-2 below}: A fac:llty has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

| S ] IT/a] © :
< DUt 1\\\\\\\\\\\\\\\\\\\\\\\
1 2 =, 3] f4 15 ; ol
. PROCE . PR

5 A.FRO- B. PRO 58S DESIGN CAPACITY ool ¢ |a.PRO- B OCESS DESIGN CAPACITY _FOR

m| CEES 2z uniTloepiciaL| of SESS ; 2. UNIT IoFFICIA !
US| o T AOUNT Osone| use Wz COPL 1. AmouNT SEMerl use
Z5 specify. | ONLY : i 0 ONLY
52| avove) - (e 53] above) - L g =

16 » 1B |18 - . 27 _g!_ 28 - 32 16 - 18 15 o 27 pil 29 -
x15]0]2 600 G sITlple| 7, /26, 4o U
\ v ¥,
X-2T10|3 LR 2 6 B s s )
iy . [P O
C -
! lTlop ——5000 !
o bl . T - —

2 |ToE —5666 — 8

3 -See=Page—2. >

4 ~See=Page > 10 )

16 s 18 19 - 2-‘1' 28 "2 - 3z 16 > 18118 - 2-7 28 Z9 il

EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVEF ...



Cantinued from the front.
TI. PROCESSES {continued]

C.SPACE FOR ADDITIONAL PROCESS CODES OR R DESCRIBING OTHER PROCESSES {code “T04 FOR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY.

Line A. Process B. Process Design
Number Code Capacity C. Description
1. Amount 2. Unit of Measure
3. TO4 4800 /1500 B/ . Filter Press
4. TO4 . 30 _ U Sodium Cyanide Drum
Cleaning

IV. DESCRIPTION OF HAZARDOUS WASTES
A EPA HAZARDOUS WASTE NUMBER ~ Enter the four—cigit number from 40 CFR, Subpart D for gach iisted hazardous waste you wiil handte. if you

" handle hazardous wastes which are not listed in 40 CFR, Subpart D, emer the four—digit. number(s) from 40 CFR Subpart C that descr:bes the characteras—
g tics andlor the toxic contammants of those hazardous wastes. . . . : : ” o . :

B. ESTIMATED ANNUAL QUANTITY - For “each listed waste ‘entered in column A estlma‘ce the quam:ity of that wasta that wrii be handled oh an anntal
- basis, For each characteristic or toxic contaminant entered { in co!umn A estlmate the total annual quan‘t!ty of all the non—listed waste{si that will be handted
whmh possess that charac:terrshc or contammant ; e .

C UNIT OF MEASURE - For each quam:ty entered. in column B enter the unit of measure code Umts of measure which must be used and the appropnate
) cades are: e . ‘ : : o

R 1f fac:lrtv records use anv other umt of measure for quantity, the units of measure must be converted mto one of the requrred umts of measure takmg mtc
- account the approprlate density or specific gra\nty of the waste.

D. PROCESSES
1. PROCESS CODES: ' - i ;

For listed hazardous waste: For sach lrsted hazardous waste entered in column A select the code{s} from the list of process codes contamed in Htem 11
“to indicate how the waste will be stored, treated, and/or disposed of at the facility,

For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in cofumn A, select the code{s} from: the list of process codes
. “contained in 1tem 11§ to indicate ali the processes that wnl be used to store, treat, and/or d:spcse of all the non—iisted hazardous wastes that possess
- that characteristic or toxic contaminant, ]

Note: Four spaces-are provided for entering process codes ¥ more are nesded: {1} Enter the flrst three as described above (2) Enter "000" in the
" extreme right box of Item IV-D{1); and {3} Enter in the space provided on page 4, the l:ne number and the additional codaf‘s}

2 PHOCESS DESCREPTEON Ifa code is not I:sted fora process that wm be. used, descrrbe the process in the space prowded on the form.

NOTE' HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZABDOUS WASTE NUMBER — Hazardous wastes that can be descnbed by
more than one EPA Hazardous Waste Number shall be described on the form as foliows: -
. Select-ong of the EPA Hazardous Waste Numbers and enter it in column A, On the same line complete columns B, C and ] by est:matmg the tmal annual :
quantrtv of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste, =~
In column A of the next line enter the other EPA Hszardous Waste Number that can be used to describe the waste. in column D(2) on that line enter
"mcl uded with above” and make.no other entries on that line,
3 Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X- 2, X3 andX—4 below) — A facility will treat and duspose of an estamated @00 pounds

| per year of chrome shavings from teather tanning and finishing operation. In addition, the facility will treat-and dispose of three non={isted wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corroswe and |gnmable and there will he an estimated

1100 pounds per year of that waste, Treatment will be in an incinerator and disposal will be in a tapdfill. . .

A.EPA e unpr . : " D.PROCESSES
g ) HE;S?&RNDC} - ESTlMATED ANNUAL Coune 1. PROCESS CODES _ -~ | o 2. PROCESS DESCRI '
jg (enter code} QUANTITY OF WASTF ‘ e(:eondtee; - ’ “fenter) - R _. : (if;zcodeisnotentecr?dl;;{lgg})_
B T — T T N B B I
X-11K]0|5 4| 900 Pl IT 0 3\D8 O] - i P
= T I S O N B I M O R
X-21Djoj02): - 400 o Pl T 03D&O B T B R P P T S
——T> 2 : =T T T T T - - —
X-3D_001'____-"]00‘__"-' PlLIT0O3DSECO
— " —— T T N I B B CRE A — ,
X4\poo2y - - ) _ o TR B included with above

EPA Form 3510-3 {6-80) - PAGE 2 OF 5 CONTINUE ON PAGE 3



Continued from page 2. '

NOTE: Photocopy this page before completini
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" have more than 26 wastes to list.
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1V. DESCRIPTION OF HAZARDOUS WASTES (continued)

A. EPA

LINE

{enter code}

HAZARD.| B. ESTIMATED ANNUAL
O WASTENO] QUANTITY OF WASTE
z

C.UNIT
QF MEA-

D. PROCESSES

SURE

code)

{enter 1. PROCESS CODE

{enter) *

S

2. PROCESS DESCRIPTION
{if a code is not entered in P{1}}

- 25 27

—

016

274, 000

27 - bl 27 - 29

TO1|TO
I ] T

4

27 = I8

440, 000

T0
{

T

4

2
0019
7

130, 000

[N
Holg |Hd iRE

45

EENENEY
JI=
o
[y

TOLTO4
T T T

TO4TO1
T i

sodinm. Cyanide Drum Cleanin
WW to Treatment Plant
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26

23 ol Z& | 27
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27 - 29 27 =
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27 - 25
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Continued from the front,

IV. DESCRIPTION OF HAZARDGOUS WASTE stinued)
E. USE THIS SPACE TO LIST ADDITIONAL . ..OCESS CODES FROM ITEM D{1} ON PAGE ..

EPA [.D. NO. {enter from page 1;
5 T/ A

71 |1|Dj 9| slojsl1|7i2la9 TTg

b S —
V. FACILITY DRAWING

n

All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).

VI. PHOTOGRAPHS

Al existing facilities must include photographs (aerial or ground—/evel) that clearly delineate all existing structures; exlstmg storage,
“treatment and disposal areas; and sites of future stora e treatment or chsposa! areas (see mstruct:ons for more deta.!.‘} .

VII. FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minutes, & seconds)

LONGITUDE {degrees, minules, & seconds)

21104071347

VI FACILITY OWNER '

D A, If the facility owner is also the facility operator as listed in Sectlon Vil on Form 1, "Generai !nformatlon . place an X in the box to the left and
sklp to Section IX below, : ) - SR

B. If the facmty owner is not the facility’ operator as lssted in Sectuon Vill on Form t, comp]ete the follc:wmg iterns:

1.NAME OF FACILITY'S LEGAL OWNER : . PrONE NO._.-(qw&code& n..r}.)
| Hlinois Tool Works Inc. | s|ij2}-si9|3H slola o
e s smEmtonro.mox T o onTome el T emmeone
‘F“ 8501 W. Higgins Road T;‘ Chicago 1{1] |slolsl3h

IX. OWNER CERTIFICATION

{ certify under penalty of iaw that [ have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the
submitted information is true, accurate, and complete. { am aware that there are s;gmﬁcant penalttes for submrttmg false mformat:on
mcludmg the possibility of fine and .rmpnsonment oy

C. DATE S!GN_ED

(/13 fie

A. NAME (prmt or typej} B.SIGNATURE

W. J. I'arrell, Vice President

X. OPERATOR CERTIFICATION

! certify under penalty of law that | have personaﬂy examined 3:3;! am familiar with the information submitted in this and all attached
documents, and that based on my inguiry of those inflividuals jrimediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and completé | amgWware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment. ' o . S

A.NAME (print or type) C. DATE SIGNED

B. SIGN e .
D. J. Broomfield, Mperations Z jﬁ’-f’é"‘f’”’ =4 /7 Tetr Lo

anager
—— R
EPA Form 3510-3 (6-80} : PAGE 4 OF 5 CONTINUE ON PAGE S




EPA FROM 1 - GENERAL

ITEM X: EXISTING ENVIRCNMENTAL PERMITS

Parmit No.

780112

781449

798891

Issued_ By

Illinois EPA

Illinois EPA

Illinois EPA

Description

Disposal of Metal Hydrokide (Treatment
Plant) Sludge

Disposal of Spent Cyanide Solutions

Disposal of Spent Oils and Solvents
(Subject to Renewal)

{02






Please print or type in the unshaded areas only
ffill—in areas arespaced for elite type, i.e., 12, racters/inch). ) Y Farm Approved OMB No., 158-R0O175

T

/43

=

ST CHARLES ROAD

S e B

Uy a4 14k CONTINUE ON REVERSE



ONTINUED FROM THE FRONT
VII. SIC CODES (4-digiz, in order of priority)

B. SECOND

Viil. OPERATOR INFORMATION

A. NAME

“A. FIRST
T 3 4'5 9 |*= Bolts, Nuts, Screws, Rivets & = ' ' |fwecin)
-&.is |¢I = ln & WaSherS 15]16 = lss
' ‘c. THIRD D. FOURTH
el T T T [ispecify) Le ! T T T Tfpecify)
. U .
35 i6 = -!9 15|16 . 19

B. |s the name listed In

R I TS A S RO IR [ AR N VR R ' AT R F PR (R A I

L LLIN OL5:

Item VIII-A also the|

T T T T T T T T e

15 S

TOOL. WORKS - SHAKEPROOF DIV ISION

] veEs XINC
66 y

55

C. STATUS OF OPERATOR (Enter the appropriate letter into the answer box, if “Other”, specify.) D. PHONE (area code & no.)
F = FEDERAL M =PUBLIC (other than federal or siate) (specify) = I ! el T Lol
S =STATE O = OTHER (epecify) P Al 13 121|741]|7900
P = PRIVATE = — S, )
: E. STREET OR P.O, BOX
L N SR Tl i e [V I i e S it [ i e e i (i [ R i S P (] G It |
sTe ., —CHARLE S  ROAD: 3 Saw o b
28 = = 55
A F. CITY OR TOWN G.STATE H.zIP copE |IX, INDIAN LAND
R T L LTSI A TP R N (RN TR R R VR R S D J U T T T Tis the facility located on Indian lands?
B E ]-_{Gl I]N] 1 1 L ke 1 i L 1 1 [ A 1 s A L i I IL 6! 0I ]-41240 % YES No
15 | 18 , - a0 ar az |47 - 51
A. NPDES (Discharges to Surface Water) D. PSD (Air Emissions from Proposed Sources)
gebmaten ( ( f T 1 1 U T T T T 1 el v ¢ T 1 1 r 11T &7 11717
9 N . 'l i F L L I} A 1 A L 'l i P Il L i L L i 1 i L i (] i
15 16 17 18 7 = - 30 15116 17 1B ¥. 30
 B. UIC (Underground Infection of Fluids) E. OTHER (specify)
e[ x11 L L L S L T T e cl *] 1 | G LT G L L T L (specify)
18lu , 1 .19 ,
15 L 16 |17 | 18 : ¢ : : : ¥ 30 15] 186 17 1!A 4 5 i = - = + 4 t 5 4 ‘30 SEE ATTACHED SHEET
i €. RcaA__quzardbus Wastes) E. OTHER (specify)
= L 29 |31 r 171 17 T T T PR [ [ | = B W L AL N L L L YL (specify)
9 R 1 L 'l 1 i A A 1 I 9 L A A o A = T -4 AL A 1 A e
151 46§17 8 id 34 181 16 17 18 .2 30
Xi. MAP

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
water bodies in the map area. See instructions for precise reguirements.

 Xil. NATURE OF BUSINESS (provide a brief description

MANUFACTURE AND PLATING OF INDUSTRIAL FASTENERS

f _f:_ert-i-fy under penaity of law that | h:we ;.Jersonally examined and am familiar with the information submitted in this application and all
attachmenm and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the
application, | believe that the information is true, accurate and complete. | am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment.

A NAME & OFFICIAL TITLE (type or print)

B. SIGNATURE

[C. DATE SIGNED
)/ /

W. J. Farrell, Vice President

COMMENTS FOR OFFICIAL USE ONLY
T T [T [T P ) () it N e e D |

b

c 4 A i & 4 A i i i i A i i i i ! i ]
il e
EPA Form 3510-1 (6-80)
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Please print or type in the unshaded areas only

(fill—in areas are spaced for elité type, i.e., 12~haracters/inch). Form Approved OMB No. 158-S80004 I °
FORM JENVIRONMENTAL PROTECTION AGENCY 1. EPA I.D. NUMBER
e EPA HAZ.~.sDOUS WASTE PERMIT APPLICATION = /Al
RCRA \’ (This information is required under Section 3005 of RCRA.)

FOR OFFICIAL USE ONLY

APPLICATION | DATE RECEIVED 1
APPROVED (yr., mo., & day) COMMENTS

Consolidated Permits Program FlIIL|D| 990|817 9 1

et
29

23 24

Place an X" in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility or a
revised application. If this is your first application and you already know your facility’s EPA |.D. Number, or if thisisa revised application, enter your facility’s
EPA |.D. Number in Item | above, A
A. FIRST APPLICATION (place an ‘X" below and provide the appropriate date)

1. EXISTING FACILITY (See instructions for definition of “existing” facility. DZ.NEW FACILITY (Complete item below.)

71 Complete item below.) 7 FOR NEW FACILITIES,
PROVIDE THE DATE

= YR, MO, oav ] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) YR. Mo, DAY 3 & da , %
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED fﬁ%ﬁ‘g'éGANyégﬁgﬂa
8 5] |4: 0 9 0 ]1 (use the boxes to the lefi) l I 1 EXPECTED TO BEGIN
15 73 74 75 76 I 78 73 74 735 76 77 i8
B. REVISED APPLICATION (place an “X" below and complete Item I above)
[]1. FACILITY HAS INTERIM STATUS []2. FACILITY HAS A RCRA PERMIT

7z

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. |f more lines are needed, enter the code(s) in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its design capacity) in the space provided on the form (/tem /1/-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
oo PROCESS - - CODE ' DESIGN-CAPACITY ' ra CWPROCESS - . CORE - DESIGN'CAPACITY =
Storage: Treatment:
CONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK TO01 - GALLONS PER DAY OR
TANK 502 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONSPER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR T03 TONSPER HOUR OR
L METRIC TONS PER HOUR;
Disposal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONSPER DAY OR
would cover one acre io a thermal or biological treatment LITERS PER DAY
depth of one foot) OR Processes not occurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL DB2 GALLONS PER DAY OR the space provided; Item III-C.)
S LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS. . o o i v mos w0 s sl aas G LITERS PER DAY . 3 v v eoi b0 o 5 & v ACREFEET. i o o s a0 & o @ a waads A
EETRERE o v 55 = s 5 (5 e e et e gl sl L TONTSPER HOUR . ool b o be oo s @ D HECTARE-METER., . . . v s s « s.0 5 s = F
CUBICYARDS . i : (% s s o6 o v ssws ¥ METRIC TONSPERHOUR. . .. .. .. w MCHRES. i ¢ & sisistais o ol b a8 & pwn @ ¥ B
EUBICMETERSE | « o« o e vave o b s ] GALLONSPERHOUR . ... ... ... E HECTARES . « « .+ s v v v v s 0 v o5 2 » s Q
GALLONSPERDAY .. ... ::...4: u LITERSPERHOUR. . . v'i v i+ o v 0 s H

EXAMPLE FOR COMPLETING ITEM Il {shown_ in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

| S | IT/a]l € \
¢ UL : \\\\\\\\\\\\\\\\\\\\\\
1 2 2 13|14 15
E A.PRO- B. PROCESS DESIGN CAPACITY b ¢|a. PRO- B. PROCESS DESIGN CAPACITY TP
m CESS 2. UNIT | SEEfCiAL g CESS 2. UNIT |oEFICIAL
';_l: (fcrz?mDE;r ‘I.AMQ;:IIIIT DL MR USH gz (fcn?mnlit 1. AMOUNT QEMEADT uSE
:g above) Ll g%"‘its)" ONLY 32 above) 2‘30”‘;3)' ONLY
16 = 18 |19 = 5 27 _EI_ '_z! L] 32 16 L 18 19 - 27 _a. 29 - 32
X-1510(2 600 A o]
X-2T0|3 20 E 6
'lTiol1 45000 E i
2 |T/o[1 3600 E 8
3 See Page 2 9
< See Page 2 10
16 - 1E]| 19 - 27 T I T - 3z 6 - i8|ts - 27 [28 | 28 ~ 32

EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE



Cbntinued from the front.
II1. PROCESSES (continued)

C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code “T04”). FOR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY.

Line A, Process B. Process Design
Number Code Capacity C. Description
1. Amount 2. Unit of Measure
3. TO4 4800 E Filter Press
4. TO4 30 U Sodium Cyanide Drum
Cleaning

IV. DESCRIPTION OF HAZARDOUS WASTES

A. EPA HAZARDOUS WASTE NUMBER — Enter the four—digit number from R, Subpart D for each listed hazardous waste you will handle. If you
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s) that will be handled
which possess that characteristic or contaminant.

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are:
ENGLISHUNITOFMEASURE ~~~ CODE METRIC UNIT OF MEASURE CODE
RELINGEE L. o 5. G i wa ol R e R P KILOGRAMS |\ ale o o e 5 ke s 4 5 omanies & o s 5l K
SRR BREENT o am s e sy e e i e T N R RN Eere e N et i n M

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the codefs) from the list of process codes contained in Item I
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in Item Il to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above: (2) Enter “000” in the
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional codef(s).

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A, On the same line complete columns B,C, and D by estimating the total annual
* quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter
“included with above” and make no other entries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste, Treatment will be in an incinerator and disposal will be in a landfill.

A. EPA C.UNIT D. PROCESSES
g y HAASZ'I"‘ERNDO' At LR L LA OSUMREEA- 1. PROCESS CODES‘ 2. PROCESS DESCRIPTION
52 [fenter coney| TUANTITY OF WASTE ok 4 " (enter) (if a code is not entered in D(1))
TR e LS
X-1|K|0|5|4 900 Pl |TO3D8O
UL LTS R =7
X-2|Dj0|0|2 400 Pl |T 0 3\D8. 0
NI Y S r=1
X-3|\D|0|0|1 100 Pl |T 0 3\D8 Q@
0% 2 o L o e S T
X-4|Dj0|0|2 ’ : included with above

'EPA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3



Continued from page 2.

NOTE: Photocopy this page before completing

pu have more than 26 wastes to list.

1>

Form Approved OMB No. 158-S80004

EPA I.D. NUMBER (enter from page 1) \ FOR OFFICIAL USE ONLY \
(5] fF/A] © 3 A ©
wlIlL|Dolojofs|1|7|2|4l9] T W DUP 2] DUP |
IV. DESCRIPTION OF HAZARDOUS WASTES (continued)

A. EPA C.UNIT D. PROCESSES
g y H::‘&RNDO-' Bé&i.”'?'ql#:"EC?FAV?qur%L °§L';"RE;' 1. PROCESS CODES 2. PROCESS DESCRIPTION
:.2 r"yemter code) f’ﬂﬁf ' (enter) f (if a code is not entered in D(1))
|23 = 26 | 27 - 35 Lz = 20l®r - #nlss = folag_ = 29
1 [KO0|6|2 274, 000 T |'TO0O1 TO 4
Tt T 1 3 r—
2 |Flojole| 440,000 T| [To1|/TO4
T T T T T T T T
3 |pl0j0]|7 130, 000 T T 01| T 0 4
= . v "7 ] 5odium Cyanide Drum Cleaning
4 |p|1]ol6 45 T| |[T04T01/TO4 WW to Treatment Plant
= T T (B =
S
I T i I T 7 ¥
6
UL T | | T 1
7
T T g T
8
=0 T T LIS 3 |
9
T 1 T 1 1 | [
10
| I T3 =4 -
11
T T T | L
12
T T T T T
I3
1 T T=T =
14
—1 T =1 |
15
T T T | . ]
16
| T 1 1 —3
17
T 0 T - N
18
|| T | | | E
19
= T Tk gy
20
| [ I 7 JL O |
21
i | T F =t i
22
T 1 T | i 2
23
L. T L T 1
24
I ! =] L
25
26 P | T =3 =
EPA Fo%m 3510—:(6-80) - . = CONTINUE ON REVERSE
PAGE 3 OF 5

(enter A", ‘B, “‘C", etc. behind the ‘3" to identify photocopied pages)



Continued from the front.

E. USE THIS SPACE TO LIST ADDITIONAL PrROCESS CODES FROM ITEM D(1) ON PAGE 3. ' : R

EPA 1.D. NO. (enter from page 1)
s T/A]

FlIlLiDl9l9jo|8|1|7|2|4]9 [ Ts

V.FACILITY DRAWING

o

All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).
VI. PHOTOGRAPHS

All existing facilities must include photographs (aerial or ground—/evel) that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).

VII. FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minutes, & seconds) LONGITUDE (degrees, minutes, & seconds)

4/12110/01|3|7 8(8]11[6/]|0]0

65 66 67 &8 69 71 v ¢ I 7. 75 76 77 - 78

VIHI. FACILITY OWNER

[ 1A. If the facility owner is also the facility operator as listed in Section V11 on Form 1, “General Information’, place an *’ X" in the box to the left and
skip to Section IX below.

B. If the facility owner is not the facility operator as listed in Section VIII on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)
T Illinois Tool Works Inc. | 3|1|2}- 6| 9|3 slo|s
e e g ; TR T R i T 77 o T
F 8501 W. Higgins Road . & Chicago 1/1) |slol6l3f

IX. OWNER CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

C. DATE SIGNED

”"/f:z/gc

A. NAME (print or type)

B. SIGNATURE
W. J. Farrell, Vice President

e O
X, OPERATOR CERTIFICATION

1 certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those indlividuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete, | am.aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type) B. 5|y j B C. DATE SIGNED
D. J. Broomfield, Operations ; " 1’73“?""7/‘5/:’{ Vs '//(Hl-“ Lo

anager
EPA Form 3510-3 (6-80) ; PAGE 4 OF 5 CONTINUE ON PAGE 5



Continued from page 4.

Form Approved OMB No. 158-S80004

V. FACILITY DRAWING (see page 4)
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Part A Review - Qualification for Interim Status
I. General Information
-1’ = Y [ ‘) i i
FaciTity Name T [[iaois toal Wolp - Sl,woné Diy
ID# 11 D990%1 7249 |
— oy
Reviewer \GV@A/ ’\_ \

A ”“’;f ) 4 )
Review Completion due date = s | L"J l//\\J

Date of submission of notification

N8

deadline date ]
Fre

Date of submission of Part A

deadline date

Was the facility in exsistence before November 19, 1980

T T Core Items missing

] | Non Core Item Missing

II. Facility Description
A. Type of Facility:
T I on-site 7

LI off-site

B. Classification
[ L&@ Late Notification only
_ | Late Part A onl
/(V‘\ Uﬁp a nly
\/

___ Late Part A and Late Notification
Non-Notifier
Non-Notifier and Late Part A
C. Action
Qualifies for Interim Status

Pefer to Enforcement

S g oty o

C&QQJtV~4Zqu”7wfb~¢L ol .

éﬂ%@ o 17 > Fe. fzﬁ., #W
A 2 fr}”if&‘} . P ﬂ%?;,,;a;. D f(;?JﬁLif 455‘!Lgbafgf ‘A f’%ﬂill







ITI. Facility History
Af The circumstances surrounding the failure of the owner or operator to:
1. notify or notify on time
a. not aware that waste was hazardous
b. test results came back late

c. at first thought the waste was non-hazardous later results said
it was hazardous

d. could not understand regulations
e. Tlost in mail

f. small quantity generator that lost his/her extemption due to
increase in waste quantity

g. did not think it was required if Part A sent in
h. underwent change in ownership.
i. change in reguTatiOns

j. Other

k. Comments

2. submit Part A on time.
a. could not understand regulations

* Complete this part by checking the written file information only-
NO phone memos accepted.






3
b. expected to be able to store for less than 90 days but had
problems disposing of wastes, and needed to store longer
than 90 days
c. underwent a change in ownership
d. Tlost in the mail

e. contemplating closure of facility

f. had trouble filling out the form, or gathering the required
information.

g. change in regulations

h. other

i. Comments

B. 1. Has there been an inspection of the facility by either State or
Federal inspectors?

date Agency

2. 1f so, was the facility in compliance with 40 CFR Part 265
(if no answer below).

a. the violations were administrative in nature

b. the violations were environmental in nature



.

Ty

ey




3. a. List of violations:

h. Comments:

(add additional pages if needed)

4, Will the facility's continued operation be a benefit to the environ-
ment?

a. it well help alleviate regional shortage of treatment, storage, or
disposal capacity

b. damage to the enviromment is negligible or non-exsistent

c. it will not benefit the environment






d. other, explain:

5. Did the facility gain unfair advantage over its competitors by its non-
compliance?.

IV, Recommendations on facility's -status:
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) FORM 1 (EPA FORM 351( .)
_ S S T, CHECK IF ITEML
... ITEM NUMBER = R e MISSING :
-fi, L II, follﬁténﬁ‘Charac;eristics ' , _ _ A i__[
'TOJ%IIi, Name of Facility ) - - ”1;;I
IV. Facxllgy Contact ' ‘ | ' I
V. TFac1llty Nalllng ?duress B .
.~ A. .'Street or P. O. Box - : Y . L__{'
B.  City or Town S E . L
C. . State -~ - " A
D. z;g'COde | 1
- VI, Faclllty Locat*on . L
' *A. Street, Route Numoer" _ S Gl
B;i'Coungy Name l_;fu
*C, Clty or Town . o . : . I
~*D. " state T ' ' i1
E..‘zlp Code |
F. _Counuy Code (1: known) b
VII. B8SIcC Codes (other than Process and Hazardous Wasge .
' codes) B n

}VIII.. Operator ihférmétion

“a:'*A;:' Name . l.!
’ ‘*B;,flls tﬁe name listed ln VIII- A also the ownar T

C;'L_Status of operator ' Il

D. . Phone v . . . b1

*E.  Street or P.O. Box . . N

*F.  City or Town ) (1

S *G. state - - T |
~H.  2ip Code o “_. — R R S

oo oo : -

RBeviewaerle Trneirial






- ar

LA

Map.

Indian Land

AIII. ertificatio
A. *l, xam
2. Off
*B. Signatu
*C. Dete -S1
Comments: .
Trorm

Nature of Business

..

-

Existing Environmental Permits

—

Peviewer's
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FORM 3 (EPA FORM 3510-3}

e
. -

-

ITEM NUMBER - - -
. . - CHECK IF 17, |
o ) R MISSING
II.  First application -
*1. Eiistiné Facility Date (on or before ' :1 |
. November 19} 1980) ——
oo T R LER Cul e . -
*2.-'?Néw'Faci}}E§'Date {after Novgmber is, 1980),‘ g [::I
III. Processes _ .
*A. Process'Code i f
... *B, Process Design Caﬁacity-Amount . ' ::
' . *Y,  Amount . ' f“ : : 1.
*2Z..  Unit of Measur _ B |1
Iv. Deébriétion of Hazardous Wastes .
*A. EPA Hazardous Wégte Number . b
3. Estimated Annual Quantity | R A
*C. _ Unit of Measure " ' iﬂ;l
*D.  Processes ‘ . - L
*1,  Process Codes | ' I
3, ° Process Descripﬁion (I£f no code is shown) E Im;l
V. Tacility Drawing . ' S
VI. Photographs . _ '.“ - . ,i It .
VIiI, Facility Geographic Location Latitudeir'_ .
' Latitude . e 1
Longitude S , _ [}

Reviewer's Initial







]

'1II.  Pacilty Owner. )
1, Name .of Facility's Legel Owner
2... ---Phone W” '-j;I;-" _
*3.  Street or P.0O. Box
. F4..- . City or Town—
.. "5. " State 7 .
LB Zip Code,
IX. Owner Certification
= --';Name W '
3. Signatura
*C. Date Signed
X. Ooerator Ceriification
A, ﬁa.e
<o
3, Signature .
- *C. Date
Comments;
*Torm 3 is missing







A.\,g
AGEHC‘* o

@\"‘b g UNITED STATES
g ENVIRONMENTAL PROTECTION AGENGY
REGION ¥V
%' _ 230 SOUTH DEARBORN ST :
. ~ CHICAGO, ILLINDIS 60604 -
) : .
4 pno“?‘kﬁ 17 1383 . _ __ RERLY TQ ATTENTIgN OF
William Thomas, Finishing SuperVISor_
- I1linois Tool Works - Shakeproof Div.
St. Charles Road _
© Elgin, I11inois 60120 B o o .
RE: Interim Status Acknowledgement ~USEPA 1D No. 1L D990817249
FACILITY NAME: I1linois Tool Works - Shakeproof D1vis19q‘

Dear Mr. Thomas:

This is to acknowledge that the U.S. Envirbnmental Protébtiﬁn_Agency (USEPA} has
.completed processing your Part A Hazardous Waste Permit Application. It is the

opinion of this office that the information submitted is complete and that you, as

an owner or operator of a hazardous waste management facility, have met the
requirements of Section 3005(e} of the Rescurce Conservation and Recovery Act (RCRA)

for interim status. However, should USEPA obtain information which indicates that -

your application was incomplete or inaccurate, you may be requested to pwov1de
further.documentation of your claim for interim status. Our opinion will
reevaluated on the basis of this 1nformat1on. '

The State of I11inois has received Phase I interim authorization under Section 3006
of RCRA. = Because of this authorization you are required to comply with standards
prescribed in 35 I11inois Administrative Code, Subtitle G, Chapter I, Subchapter c,
Part 725, in 1ieu of the standards in 40 CFR 265. In addition, you are reminded
that operating under interim status does not relieve you of the need to comply with
other applicable Federal, State and local reguirements.

The printout enclosed with this letter identifies the limit(s) of the process des1gn
capacities your facility may use during the interim status period. This information
was obtained from the Part A permit application that wds sent to USEPA. If you
wish to handle new wastes, to change processes, to increase the design capacity of
existing processes, or to change ownership or operat1ona1 control of the facility,
you may do so only as provided in 40 CFR 122.23 and as State regulations allow.

As stated in the first paragraph of this Tetter, you have met the requirements of
40 CFR 122.23; your facility may operate under interim status until such time as
an RCRA permit 1is issued or denied. This will be preceded by a request from this
office or the ITlincis Enviromnmental Protection Agency for Part B of your applica-
tion. Please contact Arthur Kawatachi of my staff at (312) 886-7449, if you have
any questions concerning this letter or the enclosure.

If you have questions concerning the I1linois hazardous waste reguiations, piease
contact Mr. Robert Kuykendall at the Il1linois EPA, 2200 Churchill Road, Spr’ngf3ﬂ1d
[11inois 62706. His phone number is (217) 782-6760.

Sinceraly vours,

o W,ﬁ ”’7*%-

7

Karl J7U Klepitsch, Jr., Chief
Waste Management Branch
Enclosure

cc: W. J. Farrell, Vice President D. JT'Brpomfield, Operations Mgr.

L

R






UNITED STATES
ENVIRONMENTAL PROTECTION AGENCY
REGION Vv

111 West Jackson Blvd. : '
CHICAGO. ILLINQIS 60604 REPLY TO ATTENTION OF: -

RCRA ACTIVITIES

00T 0 7 w2

William Thomas, Finishing Supervisor

ITlinois Tool Works - Shakeproof Division _

St. Charles Road s -

Elgin, I1linois 60120 o _
RE: Request for Information--Hazardous Waste Permit Review

(Wastewater Treatment Unit)

FACILITY NAME: I11inois Tool Works - Shakeproof Division
USEPA ID NO.: ILD 990 817 249

Dear Mr. Thomas:

This letter serves to acknowledge that the United States Envirconmental
Protection Agency (USEPA) has completed reviewing of your Part A Hazardous
Waste Permit Application, Our review 1indicates your facility may not
require a permit under §3005 of the Resource Conservation and Recovery Act
(RCRA); however, further clarification is needed.

Based on the information submitted, your facility apears to qualify as a
wastewater treatment unit as defined in 40 CFR Part 260.10 (enclosed) and
is excluded from the permit requirements as outlined in 40 CFR 122.21(d)(2)
(enclosed). Please review these requirements to determine if your facility
qualifies as a wastewater treatment unit. If it does, a permit is not
required, and you should withdraw your permit application. Please submit
your determinaticn in writing, signed and certified by an authorized person
in accordance with 40 CFR Part 122.6 (enclosed), requesting that your appli-
cation be withdrawn, If at any time, since November 19, 1980, your operation
included treatment, storage, or disposal of hazardous waste subject to 40
CFR Part 265, a closure plan must be filed with the withdrawal request.
Requirements for closure are found at 40 CFR Part 265 Subpart G.

If the information on your application is incorrect, please submit a revised
Part A with the appropriate changes to this Regional Office. If no response
is received in this office within 30 days, we assume your facility requires
a permit. Accordingly, we continue to process your application.

If you have any questions, please contact the Technical, Permits, and Compli-
ance Section at (312) 353-2197 for assistance. Please refer to "Request for
Information--Yastewater Treatment Unit" in all telephone contacts and corre-
spondence on this matter. :

Sincerely yours,
e PG e

Karl J, Klepitsch, Jr,, Chief
Waste Managerment Branch

Enclosure

cc: W.J. Farrell, Vice President
0. J. Broomfield, Operations Manager






ILLINCIS TOOL WORKS-SHAKEPROOF DIVISION ' ILD990817249

FACILITY OPLRATOR

ILLINOIS TOOL WORKS-SHAKEPROOF DIVISICN

FACILITY OWNER | \
ILLINOIS TOOL WORKS. INCORPORATED

FACILITY LOCATION
ST CHARLES ROAD

ELGIN 1L, 60120
" PROCESS CODE DESIGN CAPACITY "UNIT OF MEASURE
T01 1166400 u o
T04 . | 115230 U
”
---------- 2 R —
PRO- APPROPRIATE  *
| CESS UNITS OF * UNIT OF .
PROCESS ~ CODE MEASURE *  MEASURE CODE
_________________________________________________ X et e ———,————
STORAGE : *  GALLONS 6
------- - ‘ * LITERS L
CONTAINER D1 Gorl * CUBIC YARDS Y
TANK 02 Gorl * CUBIC METERS c
WASTE PILE : S03 YorcC * GALLONS PER DAY U
SURFACE IMPOUNDMENT S04 G orlL * LITERS PER DAY Y
DISPOSAL: | * TONS PER HOUR D
-------- o * METRIC TONS/HOUR W
INJECTION WELL B79  G,L,U, or V * GALLONS/HOUR £
LANDFILL - D8O AorF *  LITERS/HOUR H
LAND APPLICATION | D81 B or Q * ACRE-FEET A
OCEAN DISPOSAL D82 U or V * HECTARE-METER F
SURFACE IMPOUNDMENT D83 G orlL * ACRES 9
TREATMENT: = . * HECTARES Q
——————— *  POUNDS/HOUR J
TANK 01 UorV * KILOGRAMS/HOUR R
SURFACE TMPOUNDMENT 102 UorV * TONS PER DAY N
INCINERATOR T03  D,W,E, on H  * METRIC TONS/DAY S
U,V,0,R,E, ¥ '

. OTHER ' : T04






FACILITY NAME EPA 1D NUMBER

Wlinas, DA 9724
FACILITY OPERATOR
jc/éé‘éw/ Toolt (Wpedr -2
CFACILITY OMNER
Mww Toel Uhky ﬂwfm:a?@éﬁ
FACILITY LOCATION
JE ke, frz
on Y poige
PROCESS CODE DESIGN CAPACITY A UNIT OF MEASURE
IO | b /66400 U
704 115,230 t/
---------- G (T
PRD- APPRCPRIATE ¥
CESS UNITS OF * UNIT OF
PROCESS CODE MEASURE *  MEASURE CODE
------------------------------------------------- T e mmmam e ——————
STORAGE : *  BALLORS G
------- ‘ * L ITERS L
--CONTAIhER e e 80 G oo L * _CUBIC YARDS . - ¥
TARK S02 Gorl * CUBIC METERS C
WASTE PILE S03 YorC * GALLONS PER DAY U
SURFACE IMPOUNDMENT S04 G orl * LITERS PER DAY Y
DISPOSAL: * TONS PER HOUR D
________ ‘ * METRIC TORS/HOUR W
IRJECTION WELL : p79 G,L,U, orV *  GALLONS/HOUR E
LANDFILL P8O0 Aor F * LITERS/HOUR H
LAND APPL ICATION D31 B or * ACRE-FEET A
QDCEAN DISPOSAL pge Uor Vv * HECTARE~METER F
SURFACE IMPOUNDMENT D83 GortL * ACRES B
TREATHENT: * HECTARES Q
_________ | * POUNDS/HOUR J
TANK T01 Uor V *  KILOGRAMS/HOUR R
SURFACE IHMPOUNDMENT : T0Z YorY % TONS PER DAY N
INCINERATOR 703  D,¥,E, orH * METRIC TONS/DAY S
. OTHER : 104  U,V,J3,R,N, *

or S
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;"/ Charles /OO&U’{
/5 L 606/ 0

RE: Request for Informationfﬁézardous Waste Permit Review
: (Wastewater Treatment Unit)

FACILITY NAME: g{ﬁ

USEPA ID NO,:

Dear ﬂ'ql’\T}‘Q’WﬂL Lﬁ 5/98/;22%?

This letter serves to acknow1edge that the United States Environmental
Protection Agency (USEPA) has completed reviewing of your Part A Hazardous
Waste Permit Application. Our review indicates your facility may not
require a permit under §3005 of the Resource Conservation and Recoveny Act
(RCRA); however, further clarification is needed.

Based on the information submitted, your facility apears to qualify as a
wastewater treatment unit as defined in 40 CFR Part 260.10 (enclosed) and
is excluded from the permit requirements as outlined in 40 CFR 122.21(d}{2)
“(eénciosed), Please revies tnese requirements to determime if your faciiity

gualifies as a wastewater treatment unit. If it does, a permit is not
required and you should withdraw your permit application. Please submit
your determination in writing, signed and certified by an authorized person
in accordance with 40 CFR Part 122.6 (enc?osed), requesting that your appli-
cation be withdrawn. If at any time, since November 19, 1880, your operation
included treatment, storage, or disposal of hazardous waste subject to 40
CFR Part 265, a closure plan must be filed with the withdrawal request.
Requirements for closure are found at 40 CFR Part 265 Subpart G.

1f the information on your application is incorrect, please submit a revised
Part A with the appropriate changes to this Regional Office. If no response
is received in this office within 30 days, we assume your facility reguires
a permit. Accordingly, we continue to process your application.

If you have any. questions, please contact the Technical, Permits, and "Compii-
ance Section at (312) 353-2197 for assistance. Please refer to “Recuest for

Information, Wastewater Treatment Unit"” in all telephone contacts and corre-.

spondence on this matter.

Sincerely yours, |
-
S

WO Tool Worke Shikepro

O‘F D\»f:

i

: . ‘ ' . hL \Gﬁf
Karl J. Klepitsch, Jr., Chief [\

Waste Management Branch

Enclosure . \ \Nj FG’“ ” \/{ P _
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’ . s ’ GSA No. 12345-XX
Plggse print or type with ELITE type {12 characters per inch). - Form Approved OMB No. 158-ROOXX

2 EPA . U.5. ERVIRONMENTAL PROTECTION AGENCY I, TYPE OF HAZARDOUS WASTE REPORT
b HAZARDOUS WASTE REPORT PART A: GENERATOR ANNUAL REPORT
: T EE THIS REPORT If FOR THE Y EAR ENDING DEC.21, ] ﬂ

e L . ' FART B: FACILITY ANNUAL REPORT
PLEASE PLACE LABEL IN THIS SPACE ‘ THIE REPORT FOR YEAR ENDING DEC, 31, 119 g o

FART C: UNMANIFESTED WASTE REPORT

THIE REPCRT IS FOR A WASTE - l 9
WECEIVED (doy, mo., & yr.} -

INSTRUCTIONS: You may have received & preprinted isbet stiached to the front of this pamphlet; affix it in tha designated space sbove—ieft. If sny of the
information on the labe! iv incorrect, drw 8 line through it and supply the correct information in the sppropriate section below, If the labe! is compiete snd
correct, leave Sections I, {11, snd IV below blank, If you did not receive & preprinted label, compiete 8l sactions. “Installstion” means 8 single site where
hazardous waste Is gensrated, treated, stored, or disposed of. Please refer to the specific instructions for generatars or facilities before nﬂmpreunn this form.
[The informaetion requested harsin is raqulred by law (Section 3002/300M of the Reiource Conzervation Md Recovery Act].

IL INSTALLATION'S EPA J.D. NUMBER JEriees =t e S e e B e R S S e ey g el e
Fidaglad dil ARl ,

l'll. ;uME OF IN’STAI:LATION = "g:«,_m - ToSarh il B gt Btk S e Sy S g e e R e,

T delrimolds] frlelold lurefixls] [A#d]. l

;;: INSTALLATION MAILING ADDRESS (B s s o ra O e P 7ot rews S

STREET OR P.O. DO

ST KlAAlrkeles] WAL TTTHTTTETTTITTT

CITY OR TOWN 7. ZIP CODE

Al T T LI [T TITIT] [Fedelihle

LOCATION OF INSTALLATION

™e

in]

<t

STREET OR ROUTE NUMBER

SjlIdfdﬂlﬁ[f-lélfllﬁldlHIJ[]IHIJIII

T

CITY OR TOWN T zir CODE

‘“ElélflflﬂlllllllllIHIIIIII]II‘—é,JﬂI_/IQIf

[NES I

VL INSTALLATION CONTACT

NAM! flast cnd firat} PHOME NO. {ares code & no,)

*I.Blﬁldﬂlﬂlﬂ(lfl&lﬂl LECOAER l/‘l"ldl Hmﬁlfi 1 A IlH7l‘/Il!

VII THANPOHTAT‘ON BERVICES USED (for Part A reports only} e 2
List the EPA identification Numbers for those transporiers » whose services were used duung the reporting year represemed by this report,

. COST ESTIMATE FOR FOST CLOSURE MORITORING AND
MAINTENANCE {disposal focilities anly)

L] ||

| cortify under penalty of lsw thet | have personslly ined andam 1 i wbm:md in this and i cmchod documnents, and that
besed on my inguiry of those individusi: immadiztely responsible for , | believe that the submittwd information is true, sccurate,
and camplete, | am sware that there are pignificant pensities for n.rbrmmng f.nlsa information, lncluding the possibility of fine snd imprizsonment.

Cr‘q;tf qu&/?"/ﬂf? (%tﬂn.ﬂ" é&’p{M‘l ;2—25"5/

A.PRINT OR TYPE NAMt l UIGNA'I’IJIE C. DATE SIGNED

A CORT ESTIMATE FOR PACILITY CLOSURE

CRRNRINIILG

. CERTIFICATION 2

“EFA Form 8700-13 ey
) PAGE l OF a
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: . i GSA No, 12345 XX :
Please print or type with ELITE type (12 characters/inch). Form Approved OM8 No. 158 ROOXX
o 2 U.S ENVIRONMENTAL PROTECTION AGENCY
< EPA _ : FACILITY REPORT — PARTSB& C

{Collected under the outhority of Section 3004 of RCRA.)

B 1. DATE RECEIVED

PO:.::;::;AL _] ‘] 91 l XVI. TYPE OF REPORT (rnfcr an X"} : .
»¥. thil'ﬂLﬁllY | Kranrte - Orantec ﬁIlLIq ﬂﬂo gl, I7l'2 ‘{ 7 ia :I

(Teme 18 8)
y (1 E A
=5 XX, GENERATOR ADDRESS (afreet or P.O. boax, cily, slate, & zip codcm

HE XViL, FACILITY'S EPA 1.D. NO.

XVill. GENERATOR'S EPA 1.D, NO.

XIX. GENERATOR NAME fspecify) B

ONV-SITE

XX1. WASTE IDENTIFICATION gt

S
7 - B, EPA o ._"E
E A.DESCRIPTION OF WASTE . b4t :ﬁagn DL AMoLny °§§
; g {aee ‘:‘T':‘t l?om ) f:;:; E : 'E
i Po;janaas Selid ,nos, Aetal - fo_o o ——1nq 1 ’f’ : F
Ar ﬂ’#’;‘ X !;{Ej fﬂi,fC lﬂ/‘f‘q?‘?"ﬂ fr{” f,!qf‘%f‘ [ = E"i'i G 4y | a4 - 4% |47 D IRELS
Cyamode Solatien nis Cy anicle - 230 :
2 );?f'qfrqt; W“thﬂf;q?‘rr’{rrﬁfﬁ/ﬁv é'f"f’) T o Tq 7 37{0009 G
Cranide sefuTrea #¢S ~ Cencentraresd Pozo | .
2 );’rcfa STrippins Sela ey barhs, (cArammst) | g 0 Al
C ﬂ/u'ﬁ'e’ Solid C Sodium Crﬂa/'il-\') [Pe3ol T T TN
N Contaraed s conpliid _olrams R I TR|? figiP
5 ] ]
6 - — & 2
7 — —
B T 2
9 ™ v
10 E o e H B

11 ‘ ) ' T H

12 .

KXIl. COMMENTS (enter information by line number = see instructions)

- ff/’/e;enTJ_ rinsSewvers Caa;'f‘q/;z'-rj Cyamde Frem cyancde é-':a'f‘é

drag -oal", TreaTecl by  aflealeat ChlorinaFies on s/T€

3 = drummed Conces FraTed -C,\’ﬂlif::{f noag 7€ ConTainng Tre AMuch
(lunTreaTable -here) Fermcyanide | accum (stag For [andT1/.

EPA Forin §700-138 (5-80] . &
BILLING CODE 8560-01-C ' 5 pace_2_oF 3
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A DIVISION OF ILLINOIS TOOL WORKS INC.
ST, CHARLES ROAD / ELGIN, ILLINDIS 60120 | TELEPHONE 312 [ 741-7800, FROM CHICAGO 378-6529 | TELEX 72-2415 | TWX 910 261-3364

70D 990 817399 G, TSD,unet), PAS 1

August 5, 1983

U. S. Environmental Protection Agency
230 South Dearbormn
Chicago, IL 60604 5HW-13

Attention: Mrs. Zetta Davis
Dear Ms. Davis:

In response to our phone conversation yesterday (8/4/83) regard-
ing my letter from the Illinois E.P.A. dated 7/26/83 concerning
assurance that funds would be available for properly closing our
facility according to the laws of the Federal Government and the
State of Illinois -

I feel that an error was made on our original application as we
are not a landfill nor a storage site, but we are classified as
a generator of electroplating wastes consisting of Zinc, Cadmium,
Copper and metallic hydroxides which is completely self-contained
in our waste treatment system. The metallic hydroxide sludge is

disposed of in an approved landfill in accordance with our permit.

I would like to offically withdraw from the U.S. E.P.A. Part "A"
System at this time. Should you have any questions regarding our
withdrawal, please contact me at 312-741-7900.

Very truly yours

SHAKEPROOF DIVISION
Illinois Tool Works Inc.

.j{;iﬁl% NN D

Y
W. G. Thomas
Quality Assurance Mgr./Finishing

ds '

cc: Mr. Andrew Vollmer
Illinois E.P.A.

stez )
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T e S CHICAGO, [LLINGIS E066S
¢ REPLY TO ATTENTION OF:

BHW-13

| f{) G, T f\&rrvuaﬁggfj2<JZz/{ffj Assurarce /?3@{;1c§5i444*“ .
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FACILITY NAHE: T1{1a0:5 Toel Lorks— Shekepcoo
U.S. EPAID NO.: 7y 990 §7/77 8244

pear ¢ Thomas:

This is to acknowledge receipt of your letter of %gtnﬁaa3%~iijﬁ§£ﬁ? .
requesting the withdrawal of your-Part A Hazardous Wasle Permit Application.
Your reguest was notl sigred and certified by an authorized perscn, in :
accordance with 40 CFR.Part 270,11 {enclosed). Please resuomit your request
with the correct signature and certification, so that your withdraval can be
processed. Your request rust contain a detailed explanation why the
application should be withdrawn. Also, if at any time, since Novembar 19,
1980, your operation snciuded treatment, storage, or disposal of hazardous .
waste subject to 40 CFR Part 265, 2 closure nlan mist be filed with the
withdrawal request. Requirements for closure are found n 40 CFR Part 265
Subpart G (enclosed). ‘

- : s . RE: Permit App1icatibn Withdrgwal lLetter Ly oo
| . B + N SIoN

If no-response is received in this office within 30 days, we will assume
your facility requires a permit, Accordingly we vwil1l continue to.process
your appiicatiofa ' o

Please feel free to contact the Technical, Permits, and Compliance Section
at (312) 353-2197 for assistance, if you have any questions. Please rofer
to "Permit Application Withdrawal Letter,” in ail corresponrdence on thi .
matter. “ : ' S -

g .
Co bl J, ral rell ) \[ ice {)rm 1_c{§1‘m% ”

"

Sincerely yours,

s P o
Z T Y Y i | - '-

T . : [)é’AQC %37
Karl J5 K1dpitsch, Jr. “Chief ‘ : A \?\

Waste Managencat Branch

Encl 0;;117“(3 R e \ \]! .
C_ F ' 8 . e / ]
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| A DWISION CF ILLIMOLS TOOL WORKS ING.
" 57. CHARLES ROAD | ELGIN, W.LIMNGIS 80120 [ TELEPHONE 312 { 741-7900, FROM CHICAGO 378-5529 | TELEX 72-2415 | TWX 910 251-3364

7LD P90 817249 G, TSD,unet), PAS I
August 5, 1983 . o

~U. S. Environmental Protectlon Agency
230 South Dearborn
Chicago, IL 60604  5HW-13

Attention: Mrs. Zetta Davis
Dear Ms. Davis: ' _ g

In response to our phone conversation yesterday (8/4/83) regard-
ing my letter from the Illinois E.P.A. dated 7/26/83 concerning

. agsurance that funds would be available for properly closing our
facility according to the laws of the Federal Government and the -
State of Illinois - '

o

I feel that an error was made on our original application as we
are not a landfill nor a storage site, but we are classified as

' a generator of electroplating wastes consisting of Zinc, Cadmium,
Copper and metallic hydroxides which is completely self~ -contained
in our waste treatment system. The metallic hydroxide sludge is
disposed of in an approved landfill in accordance with our permit.

I would like to offically withdraw from the U.S. E.P.A. Part "A" ]
System at this time. Should you have any questions regarding our
withdrawal, please contact me at 312-741-7900.

Very truly yours -

SHAKEPROOF DIVISION
Illincis Tool Works Inc.

/ . o
!L/%f’;Q NN o

W. G. Thomas
Quality Assurance Mgr./Finishing

ds

cc: Mr. Andrew Vollmer
Illinois E.P.A.







A DIVISION OF ILLINOIS TOOL WORKS INC.
ST. CHARLES ROAD [ ELGIN, ILLINOIS 50120 | TELEPHONE 312 / 741-7900, FROM CHICAGO 37!

February 6, 1984

U. S. Environmental Protection Agency
230 South Dearborn

B-5529 [ TELEX 72.2415 | TWX §10 251-3364

Chicago, IL 60604 5HW-13 Re: Permit Application With-
drawal Letter
Facility Name: Illinois Tool Works, Shake-
proof Division
U.S. EPA ID No.: ILD 990 817 249 & 7s/2, - g4
Attention: Ms. Zetta Davis
Dear Ms. Davis:

In response to our phone conversation on
your letter dated 1/26/84, I am resubmit

2/1/84 and in reply to
ting my request for with-

drawal from Part "A" Hazardous Waste Permit application.

This resubmittal is due to an error on my part in not having a pro-

per signature and authorization in accor

An error was made in our original applic
a landfill and storage site. This is in
as a generator of electroplating wastes,
contained within our waste treatment sys
sludge generated is disposed of in an ap
ance with our permit.

We would like to officially withdraw fro
tem at this time.

Any correspondence or questions should b

dance with 40 CFR Part 270.11.

ation indicating that we were
correct as we are classified
which is completely self-
tem. The metallic hydroxide
proved landfill in accord-

m the U.S. EPA Part "A" Sys-

e directed to William G.

Thomas at the above address, or telephone (312) 741-7900.

Very truly yours

ILLINOIS TOOL WORKS INC.

ATTESTED TO EEFORF ME THiS
'7 __ /7@ day of

1984:
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ANOHIAR

ATED STage UNITED STATES
- N ENVIRONMENTAL PROTECTION AGENCY
o é REGION Vv
; 230 SOUTH DEARBORN ST.
6‘4,} O\O CHICAGO, ILLINOIS 60604
4L prOTE REPLY TO ATTENTION OF:

5HW-13

W.” J. Farrell, President Fastener &
Tool Group
I11inois Tool Works, Shakeproof Division
St. Charles Road
Elgin, I1linois 60120

1<~

RE: Withdrawal of Part A
(Wastewater Treatment Unit)

FACILITY NAME:  111inois Tool Works - Shakeproof Div
U.S. EPA ID NO.: 11LDp990817249

Dear Mr. Farrell:’

This is to acknowledge that the United States Environmental Protection
Agency (U.S. EPA) has completed its review of your Part A Hazardous Waste
Permit Application and your letter of February 6. 1984 , requesting the
withdrawal of your permit application. According to the information which
you have submitted, your facility has a wastewater treatment unit, as
defined in the 40 CFR Part 260.10 (enclosed). It is the opinion of this
office, based on the information submitted, that your facility is not
required to have a hazardous waste permit under Section 3005 of the Resource
Conservation and Recovery Act at this time. Please be advised that you must
still comply with all applicable State and local requirements.

You will retain your U.S. EPA Identification number, if you notified
as a generator of a hazardous waste.

Please contact the Regulatory Analysis and Information Unit (312) 886-6148
for assistance, if you have any questions. Please refer to "Withdrawal of
Part A (Wastewater Treatment Unit)," in all correspondence on this matter.
Sincerely yours,

Karl J. Klepitsch, Jr., Chief

Waste Management Branch

Enclosure

cc: W.G. Thomas, Quality Assurance Manager/Finishing
IEPA
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RE: MWithdrawal of Part A

(Wastewater Treatment

Init) : — - 8 B st By i
FACILITY NAME: Tlhinois Vool Werks = Shodceproot Division

WSFPA IN NO.: T 990 &17 249
Near Me. Farcell ,

This is to acknowledge that the linited States Enviromnmental Protection Aaency
(USEPA) has completed its review of your Part A Hazardous Waste Permit Applica-
tion and your letter of February (o ;‘?3‘{ requesting the withdrawal of
your permit application. According' to the information which you have submit-
ted, vour facility has a wastewater treatment unit as defined in 40 CFR Part
?60.10, It is the opinion of this office, based on the information submit-
ted, that your facility is not required to have a hazardous waste permit
under Section 2005 of the Resource (onservation and Recovery Act at this
time., Please be advised that you must still comply with all applicable
State and local reauirements,

You will retain your USEPA Identification number if you notified as a aenerator
of a hazardous waste.

Please contact the Technical, Permmits, and Compliance Section at (31?) 353-
2197 for assistance if you have any questions. Please refer to "Withdrawal
of Part A (Wastewater Treatment lnit)," in all correspondence on this matter.

Sincerely yours,

karl J. Klepitsch, Jr., Chief
Waste Management Rranch
Enclosure

C Ww.&. T hoensas @\JQ!;‘{- Assvrancte Mana er ,C‘, ',51\.,:\
& ! “1 7 n

I
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